MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11485 


‘ e bs 1 q 540 CERTIFICATE OF DEATH Reg, Dist. No 
=i . Dist. No. 
e 3F J). PLACE oF peata ~ 2, USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before admission) \/ 
i i : °. b. 
3S Nr GONE Re =o MARYLAND 0) Tree ECO heh a IK 
‘ 3 B. CITY OR TOWN (If oukide corpratd limit, write -]e“LENGTH OF STAYIN Tb || c: CITY OR TOWN (Ff oubide corpoote Finis, write RURAL ond give neots! town) 
’ . ive pearest town) © ; ne 4 ; F 
52 ES DA oH Aaya’ UISWIROTON Li stiever OF Coles 
€ aS ks ' d. ane Sista (If nat in hospital, give street address) 370 Maw rE NWtx ses a559 ¢, (a Lt] Is RESIDENCE 
@ s 9 Ty SuUCULBAN — Hosprral APTI) (FLBAD TOWERS, Yes C]_NO BY 
2 
°° . NAME OF First Middle Lost 4. DATE Month Day Yeor 
= DECEASED ‘ . = OF pi 
3 (Type or print e L.than Aten Arey DEATH /0 wes DA9o 
2 6. COLOR OR RACE 


FEMALE | ITE 


7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE (In yeon [IFUNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min, 
wipowen px pivorcep [J eons JP Vi 
an i 


ae 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDU 1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
ead A oe a == SupitigerLamncl U.S, Z 
Bis 13. FATHER'S NAME is MOTHER'S MAIDEN NAME 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITYAIO. INFO! 


(Yes, no, or unknown) {lf yes, give wor or deter of service) ory SItO WMaed. Gave 2 
ma | ea. Pabck : Duc 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<}.] 
PART DEAT AS SAUER, Coty lenpl arnt acerelivt— 
52 e / DUE TO 


4 . x 
Conditions, if ony, which by Chore lola A Gey 
gove rise to immediote Bue a 


couse {0}, stoting the under. 


Eee ja tiwetwnpt an 


T AND DEATH 
2 


Then please rempe 


the registrar prior to burial, cremation, ar remaval, ond in ony event within 73 


a Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO ere epee DISEASE CONDITION GIVEN IN PART I(0)/19- ee 
° s TIONS CONTRIBUTING To rat 

oats GA knw rete ke Carciorvewnwta leSereag — if Gy ves CNet] 
= 200. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
4 OR CONTRIBUTING C1 CAUSE OF DEATH 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
FA Hebr “oth” ane Not hile foctory, street, office bldg., atc.) | 
= p.m. 19 Jot work [7] ot work [] ' 


21. | certify that | attended the deceased fram eS) £219.39, to 2S @ _, 198 “that | last saw the deceased 


alive an_o& 2S (ee se ae i Te __, and,that death accurred ot_ 49M, fram the causes and on the date stated above. 
ou ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE I ci 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


by the haspital or attending physicion. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funérél. direc 


PHYSICIAN'S 


poge 3 should be detached for use as the burial-transit permit. 


ie< NaMme(tyre) Horace W, Bernton, MD, 10511 Summit Ave., Kensington, Md, 

Fy a2 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 

23> B paayal Specify) 

ofo eee 8 Co 
ie ‘a Ma. REC'D iy ae 24b, REGISTRAR'S SIGNATURE Md 

VS AIS (4) CT 30'S . 


DATE Onihur £ Minus 


a 
= 
g 
Ss 


Bu. “eh iz 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i, 
CERTIFICATE OF DEATH il 4 8 0 


at 
, 


a Reg. Dist. No. 
sé Best: 
8 3 F 1, PLACE OF DEATH =~ 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odminion) 
COUN 0.§ 
© 23 ae. ish Dn ia MARYLAND : ae: ens si d 
4b, 8 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ©. CITY OR TOWN (if uid Corporate limits, write RURAL ond give nearest town) 
g 33 / “RURAL ond give nearest town) _ 
? ae f 4 NAME-OF rete iif akin tl, dress) &. STREET ADDRESS ; * 1S RESIDENCE 
Se NAME 1 in haspitol free! oddress / f . 
S £5 , ie INSTITUTION SO eee Te eka A ON A FARM? 
© By oO 7 5 A 5 depo ihe. z ves) not 
= 56 3. NAME OF First DA Day Year 
ee Bie ; 
ae ae, {Type or print) Soe ey aa OEATH “2 
c =e Zé. cl Lo x 
2 28 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8 DATE OF BIRTH 9. Cae eon 
yo ' et 7s 7 
Ba yee Taree: yi beZé. @ \wivowen fy, divorceo 2) 3/25/1875 § yrs. 
eras: Oo. USUAL OCCUPATION (Give kind af work done] 0b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foraign country] 12. CITIZEN OF WHAT COUNTRY? 
3 oF juring most ing life, even if retired) 
7 eg Ue Bo" ovt” Het Clerical Wawhington, De C. Us S.A. 
2 
e O85 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
EF 4-4 
° - 
2 2cf Watkins Addison, Jr. Margaret Dodge 
Foe ss | 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Kddress 
= aE [Yor, no. er vnbnown) IF yan, give wor or dates of service} 
Fa 
2S Yas We We J Hospital Record _ 
© 22 
3 ng 82 1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b). and {c).] INTERVAL REI EEN 
3 245 PART |. DEATH WAS CAUSED BY: 4 fa 
2 Os: MOMS ey Coe eb re / Zhcombosis Lie urs 
. 228 DuE TO 
Fe 
= ears Conditions, if ony. which 1 Ctn Stn er2A zed Air Ferre Sefer Permy os OIE: 
s BES gove rise to immediate 
Be We ee couse (0), stoting the under. { OUE TO 
aac ; under. 
Fetay lying couse lost. {e) 
6.0% Bian pee vie lott, 
308 Da Zz Paat I. STHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
2 rHEsR —E ~ 
Baea as, ka v4 ea neamens da : ves} No (G——" 
2£e92 yg 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il af item 18.) 
get? & | or CONTRIBUTING UT CAUSE OF DEATH 
Zeees & |e EITHER, NOTIFY MEDICAL EXAMINER) 
se 4 % ee ee ee 
Yates G [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, farm, | 20f. (City or town) {Caunty) (Stote) 
al o ps yv 
eats 3 8 egies int While Not sail foctory, street, office bidg., etc. 4 
aoe 3 lot work of work 
se = Pom. 
Orbs : 73 
2 gi & 21. 1 certify that | attended the deceased frome AG. 2, 12S, toe C----, 19:2TZthat | last saw the deceased 
3 at =e 3 alive an a W237 and thot death occurred ot. = Gg-M. from the causes ond an the date stated abave. 
ge Ose "ADDRESS {Street, city or town, stote) OATE SIGNED 
< 5G C= ACTUAL d \Z Z 
ead SIGNATUR : oe ifs F> fod MO. Lipa sh (ne ae Ss 
al a2 
ees || ieseuws 3° ars ol seer Jo. freshen 
ae ee en 8 nnn = 
5 Bg°9 Zo. BURIAL, ca Zb, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
~S Zr REMOVAL (Specify 
+ Pet? Baxier 11/3/59 Oak Hill Cemete Washington, De C. 
- ~ 


2. yy RAL DIR PL wde BBR Ste a We 24a. nega ba) Ub. REGISTRAR'S agua 
You y738" pag Lng Waghe pate ais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11487 
4 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH = 2. bilan RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


3. COUNTY Mo STATE / 
ntgomery marviand |! “District of Columbia v 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give neorest town) 


Rens HEtOA 6 years Washington #IX.3 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS i e. ted 


omns"'Kensington Gardens 2006 Columbia Rd., N. W. ves] NO 


. elegy First Middle Lost 4. DATE Manth Year 


OF 
type or Pit ELLA V. _ ALLNUTT bam Oct. 31, 19 59 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER TYEAR[IF UNDER 74 HS. 
a last birthday} [Months Hours | Min. 
Female | White |[wiooweg] ovorceoO |Reb. 21, 1873 | 86. |8" 110" 


10a. USUAL OCCUPATION (Give kind af wark dane|10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) : 


Housewife Maryland u. 8. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles Thomas Annie Jones 
Fees ai Lal gana Ea 16. SOCIAL SECURITY NO. INFORMANT Daught er ASSO Raymoor Rd. 
| None Mrs. Thomas Perry _ Kensingt 


ome 


, 


Poges 1 ond 2 should be filed swith 


0 papers. 
th. 


emt 


No 


18, CAUSE OF DEATH [Enter only one cause pgy line far fo}, (b}, ond (c).] q se BETWEEN 
PART I, DEATH WAS CAUSED BY: ie 
ey IMMEDIATE CAUSE {a}, 


UX DUE TO 
Conditions, if any, which whkt- 
gove rise ta immediate 
cause (o}, stating the under. (| DUE to 
lying cause last. © 


ding physicion and compfetety filled in by the funeral director, 


Then pleose remay, 


ronsit permit. 


the registrar prior to burial, cremotion, ar removal, ond in any event within 72 hogs ofter 


e) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 


PERFORMED’ 
yes [] No, 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, 1 20F (City or town) (County) {State} 
Hour a.m. it factary, street, office bldg., el 


MEDICAL CERTIFICATION. 


pum, 
21. | certify that | attended the deceased een GS. 19 nn tod re Bee that | last saw the deceased 
alive an FAO. = eee ,2S ... and that death occurred at8.: QOPM, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
Pah Oleg tow, 1726 M Street, N. W. 
ee 


ruvsciaws CHARLES W. THOMPSON 


E (Ty! 


‘W2a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, ar caunty) (State) 
REMQVAL {Specify} 


Buria 11-2-59 Monocacy Cemetery Beallsville, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Ke) ROBERT A. PUMPHREY Bethesda, Md. cae NOV 4 159 ae 


may be retained by the hospital or a 
TO FUNERAL DIRECTOR: After this cer 
poge 3 should be detoched for use as the buri 
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ed 


5M 9/5B 


filed 


Poges 1 and 2 should be 


Then please remove carbon papers. 


-transit permit. 


moy be retained by the hospital or oftending physiciai 


TO FUNERAL DIRECTOR: After this certificate hos been 


poge 3 should be detached for use os the buri 
the registror prior ta burial, cremotion, or removol, and in any event within 72 hg 


TO eccaigis hs heute PHYSICIAN: The law requires thot the death certificate be executed within 24 roll 


zs 
ga 

“4 
2a 
3. 
as 


= 


death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
175 CERTIFICATE OF DEATH 41488 


22 Reg. Dist. No. 
in PLACE OF DEATH 2. See RESIDENCE (Where deceased lived. If institution: Residence before admission) 
be “ a 
MoNTGOMER MARYLAND MARYLAND PONT GOMERY 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neares! town) 


35 DAYS > _LAYTONSVILLE 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS ets ae 
‘OR INSTITUTION [ ON ARM? 
MoNTGOMER OUN NERAL HOSPITA veL] Od 
3. NAME OF First Middl 4. DATE 
Nee SS ist idle Lost pa Month Day Year 
(Type or print) Mary FRANCES ALLNUTT| DEATH Octoser 20 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months Min 
FEMALE WHITE |Wicoweo I Divorced [J 1/8/90 69 yn. 
10a. ot OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ues? OH working He "i ot, retirs ro D 
avy ureau Of Yocks MARY LAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
. m Dovcias Bett loa Fioerta WARFIELD 
1S. WAS. DECEASED EVER IN U.S. ARMED FORCES? WAL SE 1} x INFORMANT Addi 
Wakes a vainosmy = hp I aeaehe ost or athe Stearn ae Ca RS 
No HOSPITAL RECORDS O_ney, Mo. 
18 CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c).} MA INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: a a OE ANG EAT 
IMMEDIATE CAUSE (0) i Ws On” to, —X it 
of CO) bf / DUE TO 7 
Conditions, if ony, which (b) 


Gove rise to immediote 
couse (o}, stoting the under. f OVE TO 
lying couse lost. (©) 


a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= 
3 ves M] Not] 
© | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& |OR CONTRIBUTING [] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) {Stote} 
3 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
2 pom. 19 lot work [] ot work [] ' 
21. I certify that | attended the deceased from_F= £5 eae A ta__£O -20_., 19S that | last saw the deceased 
Aes /_, and that death accurred of 1.1230M, fram the causes And on the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
.D. = 
NAME (Type) iM f. ---- GAITHERSBURG, MARYLAND. 
‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, oF county) (Stote) 


Ma. 


“SirTal |Oct, 22 59| Laytonsville 


23. PORERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


ly pave Laytonsville, Mad, PATE T 2 6 ‘59 atl Hoan 


1 ¢ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11489 
a H 
babs: 115 4& CERTIFICATE OF DEATH Reg. Dist. No. 215 
& a ras 1 PLAGE CE neat 2. eae tee (Where deceased lived. If institutian: Residence before) admissian) 
iat 3. 3. b. COUNTY 
| 32)  |_Montgome marino || Michigan 3 Vv 
=. Vil 3 # b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
2 s RURAL and give neorgst fawn) Z 
8 2 Bethesda (Rural) 27 days Detroit SGK 
coat 2 d. AVEO L HOS HAL (If nat in haspital, give street address) d. STREET ADORESS . GARE Ss 
% . wi! 
@- °5/ | y,S, Naval Hospital, Bethesda Md, || 17159 Van Buren Street yes) NORD 
8 3. NAME OF = First Middle lost 4. DATE Manth Day Yeor 
: (Type or print) Frances Mary _ ANDERSON dtatH_ ~October {/ i9 59 
é a 5. SEX 4. COLOR OR RACE 


rf MARRIED [] NEVER MARRIED (i, B. DATE OF BIRTH 9. AGE (In yeors (IF UNDER | YEAR| IF UNDER 24 HRS. 
last birthday) Days ian 
WIDOWED [RJ oorceo f] | 12-13-0 


, 
( \ [Female White 

10a. USUAL OCCUPATION (Give kind af wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 
> during mast af working life, even if retired) 

3 Housewife None Colorado U.S. 

S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

6 

: Harley FRINK Madge RUSSELL 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT adlaval Researc h 
iS 

= 


(Yes, no, or unknown} {Ut yes, give wor or dates of service) 
No | 
18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (2.] ie « 
PART I. DEATH WAS CAUSED BY: ’ 4 
IMMEDIATE CAUSE i CAA tree Drren PeeeaT 
f PORK DUE TO 


Conditions, if any, which (b) eee ee 2 Re Leiecvs- 


(Son) Russell Anderson Institute Beth.Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then pleose remave carbon papers. 


gave rise ta immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. te) 


Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19 WAS AUTOPSY 
yes &} NOT) 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


The low requires that the death certificote be executed within 24 hai 


ficate has been signed by the attending physicion ond completely filled in & 


20c. TIME OF INJURY Manth, 
Hour a.m. 


p.m. 


2060. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (Caunty) (State) 


Doy, Year | 20d. INJURY OCCURRED 
factory, streel, office bidg., etc.) ( 
‘ 


While Nat while 
jat work [1] at work 


MEDICAL CERTIFICATION 


y the hospital ar attending physician. 


TOR: After this certi 


poge 3 should be detached for use os the buriol-transit permit. 
the registrar prior to burial, cremation, or removol, ond in any event wi 


TTENDING PHYSICIAN 


a 


eg ; Nanette CW. BRAMLETT LT MC_USN 

6 £2 . FEMOVAL fenecttoe 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) (State) 
aes cremati Woodmere Cremato: Livonia, Wayne, Michigan 
ae UT RAL_ Op 5 ADDRESS ‘24a. REC'D BY See eg ‘Ub, Se a Bor ka 
ne $57 Wisconsin Ave. Bethesda M&l 13" of 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11490 


Reg. Dist. No. 215 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give me fown) 


Bethesda (Rural) 


MARYLAND 
c. LENGTH OF STAY IN Ib 


208 days 


. If institution: Residence before odmission) 


2, USUAL RESIDENCE (Where deceased lived. 
STATE b. COUNTY 


New Jersey 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Egg Harbor City 


4 


er death. Page 4 


2 ee 
ea ing d. NAME OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS. @. IS RESIDENCE 
gs © OS OR INSTITUTION ON A FARM? 
eS spital,Bethesda Md. ||_Rda4 veel 

oO < ede First Middle Lost ad Month Doy Yeor 

A gerne Elizabeth _ De jean __ ANNER Death ~—s Oc tober 19 

é S. SEX 6. COLOR OR RACE |7. MARRIEDS.] NEVER MARRIED [RJ | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 

. lost birthdoy) [Months] Doys | Hours] Min, 
emale White jwreoweoQ __oworcetoO | 12-21-19 ii 


100. USUAL OCCUPATION {Give kind of work done} 
during most of working life, even if retired) 


Navy 


13. FATHER'S NAME 


Henry _ANNER 


U.S. 


Tb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
Governmen: lordia 


12. CITIZEN OF WHAT COUNTRY? 


44, MOTHER'S MAIDEN NAME 


leisla SINGLETON. Ss 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


[Yes, no, oF unknown) [IF yes, give war or dates of service} 


16. SOCIAL SECURITY NO. INFORMANT 
Peo aoe Tae Same_as_ #2 


Address 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 


ONSET ee DEATH 


IMMEDIATE CAUSE (0) 
4 


Then please remave carbon papers. 


MoM ol baffle Memorrfha Vics 


1959 _, and that 


alive an _9_0e4 


TOR: After this certificate has been signed by the attending physician ond completely filled in bythe fun: 


TTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hay 


yy the hospi 


ACTUAL 


7h eh DUE TO * . 
Conditions, if ony, which mo kh Ss 4 c Anem 1Q 
gove rise to immediote 
couse (0), stoting the under ( PUE TO 
§ lying couse lost. (o). = 
ig rs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
x y |e 
z ay 5 ves} No) 
or = [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Lt & | OR CONTRIBUTING L] CAUSE OF DEATH 
€ & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (Stote) 
5 a Hour 0. m. While No! while foctory, street, office bldg., etc.) | 
a = p.m, 19 lot work [] ot work H 
21. | certify that | attended the deceased frome Feb __, 19.59, to9 October , 19. 59hat | last saw the deceased 


death occurred ot 4: OL AMéram the causes and an the date stated above. 


ADDRESS (Street, city or town, stote) LEE S5R 


the registrar prior to burial, crematian, ar removal, ond in any event within 72 hours after death. 


page 3 should be detached far use as the burial-transit permit. 


ri | SIGNATURE 4 mo. U.S. Naval Hospital,Bethesda Md. 
Ze Mincives RG, MUTH LT MC_USN U.S. Naval 

& ca Z To. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
eo Burtah Lege ort Lincolon Memorial| Prince George Co. Md. 

=e 7 9,5. 7) * ADDRESS do, REC'D BY REGISTRAR Qdb, REGISTRAR'S SIGNATURE ’ 
WaAlsia) OM ? 5601 14th street N.W. Washinghan BJcl,3 '59 


Ont halt AE ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
_ MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


1149} 


3 . Dist. No. 
£3 2. USUAL RESIDENCE (Where deceored lived. If intlitution: Residence before edmission) 
se ©. STATE b. COUNTY 
zg 8 €. LENGTH OF STAYIN Ib {I c. CITY OR TOWN (if outiide corporote imi, write RURAL ond ginyhearent Towa) 
os , LN 
32 4 S Yar é att ri 
Be 4. kof OF HOSPITAL O| os TRAITUTION Of not m hospital, ghey/rest addrent) oe STREET ADDRESS «1S RESIDENCE 
” 2 x ON A FARM? 
ea fr Wrst Br, (2918 Yaar Yes] NOB 
Boe 
Sos 5 3. NAME OF Middle 4 DATE Yeor 

S25 
Ps 28 Tipecrehe) : AN beara ve de 5 WS 
sets ye coup s MARRIED ff a NEVER MARRIED [-]| ©. rey OF BIRTH 9. AGE tin yon TIFUNDER IYEAR] IF UNDER 247HRS. 
TERE lear ied ot ‘Months | Days | Hours | Min. 
gate finale wioowenE] _pwvorceo I) | /2~ i we oC SoH. 
$m 55 Tog, USUAL OCCURRTION At kind of ae done] 1b. KIND OF BUSINESS OR INDUSTRY | 11. tia {Stole or fareign country) N2. CITIZEN OF WHAT COUNTRY? 
Spina - during most af werking life, even if retired) 
a 
2 PSE MEM a0 hes i 2 Aaf~S 
eae 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Bunk LB ten, Sara ASSAD 
<Pea 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT ‘Address 
ee. [¥es, no, oF unknown) {11 yes, give wor or dates of service) 
lp | a, i dl Pie BBs (rps) SA 2 
3° g¢ 8. CAUSE OF DEATH [Enter only one couse por line for (0), (0), ond fe.) CJ cart senweth 
pers PART |. DEATH WAS CAUSED BY: 
2 z 3 & . IMMEDIATE CAUSE {0} ey 
£277 tO! DUE To 

Hy 

$272 fe 

Oo ao coure 
Bess {0}, stoting the underlying( DUE TO 
goof cause lost. te 
Sy o ——= 
2.3 Fa PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTORSY 
oot ~ 12 _—_—_—enee 
2 £09 < ves—] NO 
Bs. 8 3S i” 
eed © J 00, EXTERNAL CAUSE WAS, 206. DESCRIBE HOW INJURY injury fi P 
SRE E | aiuanr io Coneman © SCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il of item 18.) 
25 62 § | CAUSE OF DEATH. 

eo ~ 
oS 2c. TIME OF INJURY — Month, Day, Yeor 120d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm, 120. {City of town) {County} tate) 

Fs ty] {si 
Ljetreet ral Hour 9, m. White Not while foctory, street, office bldg., etc.) | 
£23 3 p.m. i at work [] ot work [ 
F 2s 21. I certify that | taak charge af the remains described abave, held an Autapsy [], Inspection Inquiry [A and find that 
uy se death resulted fram: Natural causes [XJ], Accident [1], Suicide [1], Homicide FJ, we cause []. 
<= 605 
Logon 
HT & GE Fiz /44 eZ; tap, CHIEF MEDICAL EXAMINER [] Lae ia 
=e. hich : 

3 ns ASSISTANT MEDICAL EXAMINER [7] 
Seao A 
sag EXAMINER'S 

5238 e Z-| _| NAME (Type) A K Andi, YRC Apt DEPUTY MEDICAL EXAMINER [33 7O-17~8 
o $ é 2 = Ma. BUTIRY nore ‘2b, DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) (State) 

oe 5 
ers ne uriad 0-22-59 ARLINGTON NATIONAL ARLINGTON , VA. 

ATNERSEIBECTER'S SIGNATURES LFinti,,' DPRESSWASH. De. Ce meee GY REGISTRAR | 2b, REGISTRAR'S SIGNATURE 

VS. AISME(5) g : ; 59 so 

= TRANCIS J. COLYANS 3821 14TH. ST. NeWe lowe! 23 Gathun Le Kash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 492 
CERTIFICATE OF DEATH Reg. Dist. No. 915 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


Montgomery marvano || ‘District of Columbty 


b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest tawn) 


ethesda (Rural) 42 days Washington 47 x-3 


d. NAME OF HOSPITAL {If nat in haspital, give street address) d. STREET ADDRESS ©. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


o5/| U.S. Naval Hospital,Bethesda Md.|| 3133 Conn.Ave. ves C] NOI 


3. NAME OF First Middl Last 4, DATE Ye 
NAME OF irs iddle 7 Manth Doy fear 


Crem on i Frank (n) BALDWIN Samm October _19 19. 59 


S. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE ln years an) TYEAR|IF UNDER 24 HRS. 
lonths 


Male White —|wiowe py — pvorceoO ||_ 11-19-1880 78 ys. 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retired) 


25. Navy Government New Jersey U.S, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


enry BALDWIN Julis BORREBS 


1$. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. (INFORMANT Address 


(Yes, no, of unknown} (UF yes, give wor or dale of service) 
Yes | WWheT Hospital records 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), gpd (c)-] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 2 A ' Dp rr 
IMMEDIATE CAUSE (0) 4 
B33Bux%K DUE TO 


Conditions, if ony, which (by 
gove rise to immediote 
DUE TO | 


mall 


Vv 


e funerol director, 
led: wi 


Poges 1 ond 2 shoylé-be-fil 


® 


\ 


rong 


Then pleose remave corbon popers. 


the registror prior to buriol, cremotion, ar removal, and in ony event within 72 hours ofter death. 


cause (a), stoting the under- 
lying couse lost. © 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH,BUT NOT RBLATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
No [] 


? 


20a. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Post i or Port fl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 7 20F. (City or tawn) {County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) } 
pom. 19 Jot work (J ot work] H 


21. | certify that | attended the deceased fram_{_ september 59 to. LO October 19g, | last saw the deceased 


alive an_L9 b —_ we 7___, and that death accurred atl :O7Py, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATUR! 


PHYSICIAN'S 
NAME (Type) 


The low requires thot the deoth certificate be executed within 24 hourgofter death. Poge 4 


MEDICAL CERTIFICATION 
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oe 
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the hospital or ottending physician. 


TTENDING PHYSICIAN 


A 


« 


Tc. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION , town, ar county) (State) 
Arlington National Arlington Va 


ADDRESS do. REC OST RESGTRBO | 24. REGISTRARS SI es 
Penn. Avenue N.W. Waskington,D.|C aVoond 


poge 3 should be detached for use os the buriol-tronsit permit. 


may be retai 


TO HOSPITAL 
TO FUNERAL 


=a 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


1 


11493 


Reg. Dist. No. 


1, PLACE OF DEATH 
o. COUNTY 


2 aA am Fi Ww 
b. CITY OR TOWNLAF outside corporfpe limits, write 


RAL ond give nanrest town) Yas 
Cra. Che tbls 


‘ed with 


MARYLAND 
c. LENGTH OF STAY IN Ib 


ch yecee pate {Where deceosed lived. 


‘0. STATI 


ar 


. IF institution: Residence before admission) 
pb. COUNTY 


LL) ALS fC? ce, 


c. CITY OR TOWN (If Sitside corporote limits, write RURAL ond giy6/nearest town! 


x Chan 


Ceba 


e funeral director, 


d, NAME OF HOSPITAL (if not in hogpitol, give street oddress) 


OR INSTITUTION. 


Ss 
~~ 
~ 


a > 


d. STREET ADDRESS: 


ale ne 2 


PRES 


e. 1S RESIDENCE 
ON A FARM? 


yes [] Nof] 


First 


‘ 
fé) 


Middle 


— 


|. NAME OF 
DECEASED 
(Type or print) 


7) 


AW eyo 
i 


Lost 


a TEX 


In ale 


® 
wo) 

na 

> 

5 

as 
@: 
7° 

e 
=o 
foe 3 
D 

° 

a 


ere NEVER MARRIED [] 


6, COLOR OR RACE |7. 
wipoweo [] pivorced [) 


Ww 


bi 


DATE OF BIRTH 


Month 


Ae ta Ca. 


Day Yeor 
an 2@ 19 


9. AGE {In years 
lost birthdoy) 


iA yrs. 


IF UNDER 1 YEAR| {F UNDER 24 H 
Months} Doys 


during most of working life, even if retired) 
(Lat mvt 


10a. USUAL OCCUPATION (Give kind of work a KIND OF BUSINESS OR INDUSTRY {1 


Ys rth 


Sy 
ry 
D 
5 

e 

£ 

73 
iy 

a 
a 
5 
3 

# 
= 

a 

i. 

= 

: 
J 
3 
8 
8 
a 
© 

5 
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B. FATHER’S Fane 
I) (Wile 


ico 


oa 1. JE FO 62 
TZBIRTHPLACE (Stote or foreign country) 


trulane 


12. CITIZEN OF WHAT COUNTRY? 


Cea Fis 


14. MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER at S. ARMED FORCES‘ 


© Foe J 
16. SOCIAL SECURITY NO. 
(Ves, "hea Ut yed give wor oF dates of service) 
4 5) 


INFORMANT 


gies ovine 


(ee 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I, DEATH WAS CAUSED BY: 


x 


Conditions, if ony, which 


Then please remave carban popers. 


DUE TO ‘ 


{b). 


Ly sc 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Uh Ala. Hor 


por one a 
IMMEDIATE CAUSE (0) Qe et ek pe VA tein 


y 


oY [Ot,¢ 


telenn 


2 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


DUE TO 
{c). 


lan 5 - wa 


xs 


Ry) 


.e) 


The low requires that the deoth certifi 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


ves(] Nol) 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20c. TIME OF INJURY — Month, 
Hoyre o. m. er 
SS pen. 


Year | 20d. INJURY OCCURRED 
ie, While Not while 


jot work [_] of work 
21. | certify that | attended the deceased fram. 
alive an____} 


Doy, 
7 


MEDICAL CERTIFICATION 
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Ly 


TTENDING PHYSICIAN 
y the hospitol or attending physicion. 


a 


TOR 


PHYSICIAN'S - 
NAME (Type) 


M. 


to__ 


.D. 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
foctory, street, office bidg., etc.) 


= 


WPL 


, and that death occurred ot ZEST, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


(County) {Stote) 


that | last saw the deceased 


DATE SIGNED 


‘Wo. BURIAL, CREMATION; | 22b. DATE THEREOF 
REMOVAL (Specify 


~, 


Lilo —Z/-3S 


22c. NAME OF CEMETERY OR 


ARK 


the registrar priar to buriol, cremotion, ar remavol, and in any event within 72 haurs after death. 


page 3 should be detoched far use os the buriol-tronsit permit. 


moy be reta’ 


CREMATORY 


ALIN CEMEVERY Le 


22d. LOCATION {Ci 


(of 


TO FUNERAL 


ADDRESS 
3e7 Zz 
ila 


iY 


& TO HOSPITAL 


te 
a 
= 


23, FUNERAL DIRECTOR'S SIGNATURE 
& 


‘| DATE 


C+ 


*) | 24a. REC'D BY REGISTRAR 


~M] - SF } 
RD 


OCT 2/0 '59 


. fOwn, oF rough) 


{Stote) 


Lh 


2ab. REGISTRAR'S SIGNATURE 


Gathag £ Fish 
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& 
5 
e 
£ 
a 
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Pages 1 and 2 shauld be-filed with 
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a EE 

5 < 
St 

3 ag 
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3 53 
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45, ay 

"4 J 
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Then please rema 


The law requires that the death certifi 


CTOR: After this certificate has been signed by the attending physician and campletely filled i 


by the haspital ar attending physi 


ATTENDING PHYSICIAN: 
be detached far use as the burial-transit permit. 


the registrar priar to burial, crematian, ar remaval, and in any event within 72 


% 


TO HOSPITA! 
moy be ret 

TO FUNERA! 
page 3 shau 


VS ATS (4) 
15M 9/58 
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a cee 
i im 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 4 94 
CERTIFICATE OF DEATH 


O Reg. Dist. No. 
1, PLACE OF DEATH a 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 3. b, COUNTY 
MARYLAND 
Montgomery West Virginia ie 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF cutside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest tawn) e 
Bethe sd 101 days Charleston %S AWS 
d. NAME OF HOSPITAL (If nat in haspitol, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clin nLe Beth . ves C) No De 
3. NAME OF First Middl 4. DATE Y 
DECEASED —_ last me Manth Doy 
Speer Lee Barkedale | DFAT October 26 1959 
S. SEX 6. COLOR OR RACE |7. MARRIEDARMNEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
verano last tirthdcy) Manths| Doys | Hours 
M Neg, wiooweo orc | June 9, 168h Thom. 


10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during mast of warking life, even if retired) 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


: Mine Coal Mining Un Se Aa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
B K sade 
EASED EVI U FORCI di 
OS eayep eat es momu The Medical Record = 
No. | The Clin Cente Bethesd arylend 
18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b}, and {c)-] CL aE eae 
PART |. DEATH Was caused EY. Cagcinoma of stomach with metastases to liver, months 


IMMEDIATE CAUSE (a) 
a7 xX poare retroperitoneal tissue, and vertebraes and 
Conditions, if any, which w__carcinoma of right maxillary mtrum with 


gove rise ta immediote 


cause (a), stating the unde. ¢ 25 metastases to meninges and middle ears, 


lying cause last. (e) 
a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
i 
<i yes %]} No 
= 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 1B.) 
& | OR CONTRIBUTING LC] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar tawn) (County) (Stote) 
6 Hour a.m. While Rathonile. factory, street, office bldg., etc.) H 
= pom. 19 lat wark (at work t 
21. | certify that | attended the deceased from___ July 17. 19.59, to._Octoher 26, 19 59 that | last saw the deceased 
alive on October 26 __ . 1959 ae , and that death accurred ot 8:05AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNED 


ACTUAL D 
SignaTuRE, oad 
Ramee) Edward D, McLau 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty) {Stote) 
REMOVAL (Specify) 
Buria 29. /59 Spring Hill 
ONERALDIRECIOR'S SG ADDRESS 2 da, REC'D BY REGISTRAR 
y 
lin. 7 (AJ fby, 1200 Flas Aveel.W.Wn.D. kot ody 


> M.D. 


‘2ab. REGISTRAR'S SIGNATURE 


<(glatiag af Focus, 


a Sie MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 { 4.5 
j 1 CERTIFICATE OF DEATH 


Reg. Dist. No. 


ne 3 if fi 1. PLACE ui DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
Spee oF y - 9. STA b. COUNTY 
pk PYICAT CONN CR mamuano | ney LAND DT onréome@e, 
aed b. CITY OR TOWN (If autside carporaté limits, write | c. LENGTH OF STAY IN Ib || _c CITY OR TOWN (If aulside corporate limits, write RURAL and give nearest aie 
re RURAL fnd give nearest tawn) i , ; rs 
md OTHES OIF 1S DAY Ss XxX As SIG JO"? 
2 a= da. RINSTRUTOd {If not in hospitol, give street address) / d, STREET ADDRESS © eo IS wees 5 
a NI 4 ! er , spa ON A FARM 
2. St: Su BURBAN Hes hire SIE A4£ CLIPS TOUE yes] Not] 
3. NAME OF i ie be 
Bey Firs eu lost 4. DATE Month Day Year 
Myer prio) KL GENE Six LGR a 40 G 987 
$. SEX 


6. COLOR OR RACE ]7. MARRIED [FJ NEVER MARRIED [-] |B. DATE OF BIRTH % AGE (in years [IEUNDER 1 YEAR]IF UNDER 24 HES. 
f Soh lost birthdoy} | Manths| Doys | Ho Min, 
lal wioowep C] pworceo(] | &-//-/8 7F 9 Om oy: ure | Min 


10a, USUAL OCCUPATION (Give kind of work dane 12, CITIZEN OF WHAT COUNTRY? 


MALE 


“ re ental eal 1Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry) 
3 HS el a ae Y : 
ANDER VAAN ING ALASE- YS 

5 l 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

SUGCHNE Daeks LY LIV) 00 

. WAS DECEASED EVER I . S$. ARMED FORCE: a FOR. dde 
es rer anno 3 eae ee Ones 16. SOCIAL SECURITY NO. INI (MANT J 4 36; LY. LOMAS Piped — 
Mo __| —  |618-10- Mine Balsley Ansporen Mp. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (<)-] 


PART |, DEATH WAS CAUSED BY: » 
ya 2 IMMEDIATE CAUSE (0) 
4 ‘ 


4 DUE TO 


Canditions, if ony, which 6) D- eee, betwee 
gave rise to immediate 


cause (a), stoting the under- 
lying cause last. a 


Then please remave carban papers. Pages 1 and 2 should be filed with 


, crematian, ar remaval, and in any event within 72 haurs 


BS Paar Il, ae IGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH BUYNOT RELATED TO THETERMINA} DISEASE FONDIYON GIVEN) IN PART (o)|19. WAS AUTOPSY 
= by a ~ : : 

NS /25 Ke oe od Wc >, B yes [] NO 

© 4 20e/ ACCIDENT WAS UNDERLYING C)__20b. BESCRIBE HOW INJURY OGCURRED. (Enter noture of injury in Part | or Port HI of item 1B.) 

& | OR CONTRIBUTING CJ CAUSE OF DEAT! 

© |(IF EITHER, NOTIFY MEDICAL EXAMINER) al 

& ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
oa Haur a.m. While Nat while foctary, street, office bldg., etc.) | 

= p.m. 19 lat wark [7] ot work 


21. | certify that | ajtendeg-the deceased fram. CY. 25 ____, 19S, ta 
ihe ae 


iva 19. , and that death accurred att 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


by the haspital ar attending physician. 


Page 3 shauld be detached far use as the burial-transit permit. 


5 alive an_. 24 & ee 

F 2 4 #. 
e oy] (site Nece O KEL Cee yg FID 

G] a ' 

Zegis Namtiyes John QO. Robben 
= $3 B ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEM i 

o 7 T 5 . ss ETERY OR CREMATORY ‘Z2d. LOCATION (City, tawn, ar county! (Stote) 
2 B23 2 CreRee Por | 10-7-59 | Cedar Hill Crematory | Suitland, Maryland 
‘2 e - 23. FUNERAL DIRECTOR'S SIGNATURE need a i< REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A1S s esda ° ‘ 
AMS Pe Robert A. Pumphrey, Bet » M ae ; y 


a 


he funeral directar, 


ages 1 ond 2 should be filed with 


® 


CTOR: After this certificate has been signed by the attending physician ond completely filled i 
‘\ 


Then please remove carbon pop: 
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by the hospital ar attending physician. 


e detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ei 


may be ret 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shav. 


VS AIS (4) 
15M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


( nn 
CERTIFICATE OF DEATH 11496 


Rag. Dist, No. 


Gait a ellie ot ahr g (Where deceased lived. If institution Residence before admission) 
°. b. COUNTY 
Montgomer pel apie Maryland Montgomer 
b. CITY OR TOWN [If outnide carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL and give nearest lown) 
Germantown years Germantown 
d. NAME OF jer gtial (If nat in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTIO! / ON A FARM? 
RFD #1, Box 54 yes] No] 
3. NAME OF Ferst Middle Lost 4, DATE Month Ooy Yeor 
DECEASED OF f 
(Type or prin!) Celeste Pearl Beall DEATH October 23: 19 $9 


8. DATE OF BIRTH 9. AGE Lee chk HE aa ~ YEAR| IF UNDER 24 HRS. 
Tost birthdo} nin 
De 90 le eal 


10a. USUAL OCCUPATION {Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. TIRTAPLAC (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) USA 


Housew 


13. FATHER’S NAME 14. MOTHER'S MAIDEN, Rane 
Charles Lee Watkins Minnie A. King 
15. WAS DECEASED EVER IN U. S$. ARMED FORCES? 116, SOCIAL SECURITY NO, |17. INFORMANT re Address 
{¥e, 0. 08 unknown), {It yas, give wor or dates of vervice) 
No aa Wm, BE, B 


18. CAUSE OF DEATH [Enter only one couse per line far {a}, (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: r 7 
IMMEDIATE CAUSE (0), 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE TO 
Cenditions, if ony, which i pe eae 


gave 


to immediate Chairs 
Agate nbd fe, BUETO 
Sige NL aetna Fyre ow 


IF hea 


4S Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]1. WAS AUTOPSY 
= 
5 ree ves} NOG 
& [200. ACCIDENT WAS UNDERLYING [J __ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
& JOR CONTRIBUTING LJ CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER} 
& [Pe TIME OF INJURY” Month, “Doy, Year [20d. INJURY OCCURRED ]70e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (State) 
is Hour 9. m. While. Not while factory, street, office bldg., etc.) 
= p.m. 19 Jot work [7] at work ‘ 
2s ae that | mF the deceased gta "A WSh, to ce 2B, 19:3_7 that | lost saw the deceased 


WEF, Bap and that death occurred a f2 Gm, fram the causes and on the date stated abave. 


ADDRESS (Street. city or town, stote) DATE SIGNED 
tite isacboe 2 wee Aaa Satan gd: 1 A454 


Mamtitves Vernon E. Martens 


Te. BURIAL, Cam 2. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, of county) {Stote) 
ify) 
Bue ET 10/26 9 Upper Seneca Bap s eda ove Ufe 


23. F ey were Esta Re } bury M ‘Dao. REC'D BY REGISTRAR ] 24b. REGISTRAR’S SIGNATURE 
E ieee d. vate OCT 28'59 Cniled § Mewar 


alive on_. te, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 l 1 4 9 7 
CERTIFICATE OF DEATH 


Reg. Dist. No. 


Ly sip cd LE, 


st 
23/ pr 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
85 ' i o. COUNTY og pareny =e 0. STATE { b. COUNTY 
bape / We t9oKer (Arif LB -/ TQ Oate ¥ 
Be b. CITY OR TOWN (If outtide corporott limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside carporote limits, write RURAL ond give'sleores! town} 
2 : A j 
ie Nr ive nearest town) y PF Sid ayyi Il 25 « 
22 koma Jae K Prth APEC Ue tice KIS “ 
22 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. @. IS RESIDENCE 
oo A OR INSTITUTION, ON A FARM? 

s 16 =" sof | , YES 

2 Evewtide Muysi wa home SNOT 
= 5 3. NAME OF First “ Middle 

= DECEASED Tae 

¢ {Type ar print) * 

& 

o 

e 


9. AGE {In years 


6. COLOR OR RACE | 7. ae MARRIED (-] | 8. DATE OF BIRTH faces 


The law requires that the death certificate be executed within 24 haurs ofler death: Page 4 


ot 
2 
> 
s - j 
2s 2 WIDOWED pivorced [] = Me 4 LE 8S. 25m 
E a2 10a. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Bis during/most of working life, even if retired) ae u SA 
ve wer N OUSe 2 Al Mant OwsA 
5 3 13. FATHER'S NAME 14. MOTHER'S MAtDEN NAME 
<5 i P 
oo I é WT. / 
Zed Sli ie laa ‘ 
= 63 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
Seg Derive: ocemlateny iF vai oie er olahgstol merical a) 
ota | / 
£2” 
38 = 1B. CAUSE OF DEATH [Enter only one couse per linefor (ol, (6). ond (c}-] 4 = INTERVAL BETWEEN 
=O PART |. DEATH WAS CAUSED BY: fy = - 
rs ) ) | \ZIMMEDIATE CAUSE (o} thf fe COLES - = 
ze¢ 4 wie a DUE TO < ae “> se 
= Lr 
Pie Conditions. if ony. which o Crtete Sales (eee et 
geo gove rise to immediate F, 
6S cause (0), stoting the under { OUETO = vA 
eer lying couse lost. (e. Alt th eg 
See ———S${S. 
iS $ 5 4 3 Paar fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) 19. Ngee 
a=5 = 
fs3f ls wes) NO 
os 2 § = 200, ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! or Port {1 of item 18.) 
ase tia & | OR CONTRIBUTING 1 CAUSE OF DEATH 
a ev 25 & (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ofete z Sn ea 
Sozes 20c. TIME OF INJURY Month, Day, Year } 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
wo5ss f 
E53 es s cutee. in: Rain Me atise ona foctory, street, office bldg., ete.) | 
zoEr§ = aot 19 Jat work [J] of work [J h 
= BS a 
3 i ee 21. 1 certify thot | attended the deceased fram_________ dl eels WHA to _f6/2 5 /__.., 1927__,that | last saw the deceased 
a ea 
3 ? ~~ ‘ 
a <5 5 alive one 1-233... iar ond that death occurred oth LH. fit M, frofa the causes and an the date stated abave. 
FS =63 r4 A ) ADDRESS (Street, city or town, state) f DATE SIGNED 
L3G°C7 ACTUAL A oo fi trate 7 the 
a 5 | SIGNATURE : MD. _LE6EP Mcrae le dpe fr LE ZZZ, lda..Lo fag, 
= : a 
2 5 PHYSICIAN'S =~ > 7, 7 oe ve 
Seas NAME (Type) vA De) LEADS Ae = 7 
aBSYO > 72a. BURIAL, CREMATION, | Z@h. DATE THEREOF. Tic NAME OF CEMETERY OR v Td. JOCATION (Citys town, of-zounty) (Gore) a 
o58e° movaliepecin VU) 2 ay / 4, CB, Ly Ay /; 2 q, 
ar es; LES, le. LOALN, JU ieH lA AP 
Eg of ULL E ey #2 CL JIC (ott A> 
@ 32 ADDRESS 4 CG 24a. REC'D BY REGISTRAR ab. REGISTRAR'S SIGNATURE 
VS A15 (4) ar Mf, c 1 ash 
18m 10/57 Daw ee VE PClomte grt 26 '59 j w 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1498 
L -MEDICAL EXAMINER'S CERTIFICATE OF DEATH LLAvO 


es § Reg. Dist, No. 
mcd = ee 
£3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
2 = 4 _ 0. COUNTY ©. STATE Dc b. COUNTY “i 
awe 4 
fae * ©. CITY OR TOWN (IF ovtiide corporote limits, write RURAL ond give nearest town) 
oo A 
gu 2 Washington L7x 
We 2 . IS RESIDENCE 
4 = 5 d, STREET ADDRESS, *. 1S RESIDENCE 
4 5 12 -guacieeabos St., NW. ves) no 
se 5 5 3. NAME OF Fint Middle 4. bare ‘" Oay Year 
ess DECEASED | 
zi RD {Type er print Aaron Gilbert Berch DeaTH 28 19 59 
© etre 5. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [| 8. DATE OF BIRTH DO ACr oe fem Dom | Ho If UNDER 24 HRS. 
.=3 Male Col. sre 
€2cf 
B83 Us ION {Gi 11. BIRTHPLACE (Stote or fo ina ‘bal ales? WHAT COUNTRY? 
wen 
BBye Chicago, Ill. U.S.A. 
s wpe 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eink I Aaron Gilbert Berch Ada Lucas 
x Bs 15. WAS DECEASED EVER IN U: S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. (NFORMANT ‘Address 
Se 0, or unknore) ea wor oF 
se°e "Yes TiTiS 1731 746| yes Olga Berch Woods, 1342 Randolph St., N, W. 
3° ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] r INTERVAL BETWEEN 
yors PART |, DEATH WAS CAUSED BY: 
aes & eS IMMEDIATE CAUSE (0) 
gs ce 3 y, ' DUE TO 
tte 
8: g Conditions, if ony, which 0 
Sos gave rise to immediote couse 
we ee 
3585 (0), stoting the underlying( OVE TO i 
oo58 couse lost, te 
2 cetrarlget: 
if S & 3 3 PART Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo]]19. WAS AUTOPSY 
8 £o¥ 5 yves#9 NOT] 
Bass % [200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 10 Part I! of item 18.) 
caeg & | PRIMARY. er, CONTRIBUTING C) a 
23 ‘Ex & | CAUSE Of 4 2 ry a C ¢ ¥ 
05 be Seed ots Adit as a a 
ese 3 3 | 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 200. PLACE OF MOURY (Horns Farm 120 (cve, ema) (County) (Store) 
eis 16 Hour 6, m. While Z, Not while foctory, srest, office bidg., etc.) | 
zZ23°0) 6/ = wm LER LY 19 YF let work (Sf ot work H ¢ 4 {/ 
See = erm. Bhd ass PALEY? Ci 7 Le) ty2 
2eso 21. t certify that | taak charge of the remains described abave, held an Autops: |. Inspectian 7}, Iquir: |, dnd find that 
Beets 8 psy P iquiry 
& € Be death resulted from: Natural causes [J], fecrdet pe. Suicide [], Homicide [J], Undetermitéd cause [7]. 
<s05 
LE e Y 
@: SOU Pires QL atore Pon gg cer neorca xannee ee 
. y cs .D. 
rr: ASSISTANT MEDICAL EXAMINER [1] 
reese EXAMINER'S f 2 , an ~ 
5236 : NAME (veo ADK Bhi sch 2n~ DEPUTY MEDICAL EXAMINER [3 / 2g~S 
Bei2° Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
-_ o 2 . . 2 
e°"o 965 Arlington Nat'l. Cem. Arlington, Virginia 
ADDRESS, — 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ATSME(S) 4 : 
(5) | DATRI) 59 Goresnacll ee FGah 


5M 9/55 


val 


oe caeaven OF eee 18 1 99 
em Lim 
CERTIFICATE OF DEATH (1t4ot 


Reg. Dist. No. 


sé 
3 ‘';: Ll aa OF DEATH De 3 See ieee (Where deceased lived. If institution: Residence before admission} 
UNTY 7 0. STATE b, COUNTY 
& Mi 
5 2 AOVLUT |ARYLANO Recs 
Be b. Rig WIN (IF outside corporate Writs, write | ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outsigé corporate limits, Xrite RURAL and give nearest town) 
5 Ghd give nearest own 
52 SAAN Pg Us 2 
3 | 
od r] 


d. NAME OF HOSPITAL (If pot in hospitol, give streas ty 


OR INSTITUTION 
Cec leecc! 


d. STREET ADDRESS e 8 ee EERE 
(hnilage jfr-b 6 Shinihee Sh fea | ve] NOD] 


. 


cate be executed within 24 haurs ofter death: Page 4 


ao] ——— ere 
ie 5 3. NAME OF Fi idle LS lost 4. DATE Dey Yeor 
23 {Type or print) Ch Ga" | DEATH bet 46 90S” ig 
eo 3S 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [-] | @. OATE ae ay 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
se is Jost $7" Months Hours | Min. 
By wa) wivoweo TH divorced [] [4 Q SOY f $7 
ae 
€ a . KIND ior BUSINESS OR Tey i. BIRTHPLACE Gee ‘or forgign country) 12. CHIZEN OF WHAT COUNTRY? 
883 er ae am 
8 
ge 3 Prte-Ce enue fa 2 
14, MOTI KS MAIDEN NAi 
‘8 
S 
iS 1s, WAS faa 7 aye Ves! & essatro FORCES? |16. SOCIAL SECURITY NO. pay ‘Address af, 
fos, nO. oF unknown) ive wd of service}, . 
(ee 6$21-05-735 asda ee herichaes Hovey, 


INTERVAL BETWEEN 


| Jie. cause OF DeaTH [Enter onty one couse per line for (6), (bl. ond (),J INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY; ia 
VMAMEDIATE CAUSE (o] 


Then 


eae 

= Dee 

iu 

2 B62 

£ oft 

= £2 DUE TO 

0) saw v7 

= zt = Conditions, if any, which {b) 

3 E& gave rise to immediate 

=. Sugita couse (a}, stating the ynder- ( CUETO ye aa / _— 

Sense lying couse lost. ) OZZEZ SZ, LM CL 4g WACO F249 

Pies pe ae as 

B28 fied - Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 

SR2t5 = 

gag3s s yes [] No 

Eat Bs = | 200. ACCIDENT WAS UNDERLYING C] | 206, DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Part Il of item 1B.) 

Ze cee & ] OR CONTRIBUTING C1 CAUSE OF DEATH 

qEges © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

ole oe x 

g oes G [20c. TIME OF INJURY Month, wk Yeor | 20d. INJURY OCCURRED | 20e. PACE OF INJURY (Home, farm, 1 20, {City or town) (County) {Stote) 

= 6.285 a Hour a, 9. While Not while factory, street, office bidg., sab 

Eos 2 p.m, jot work [J at work [7] 

OFZ 8s 

z g2c3 21. | certify that | ottended the deceased es 9.5%, to_LO --, 19:27, that | lost saw the deceased 
23 

os 3 33 alive on____Z, aes Bp! 2 and that death accurred otZ LS M, fram the causes and an the date stated above. 

F=6 3 2 ss r ( ADDRESS (Street, city or town, state) DATE SIGNED 

<op 0. ACTUAL yi ° ; ’ Lhan 

sa: SIGNATURE. = LAE J MO. ea te Le ha. dug. At (eZ, 

. ae 1 ‘ : i OR yo Pa sae 

Zeass PHYSICIAN'S J ‘ 

ee < 45 NAME (Type! f a S. 

= ® —— eee 

Bago? ‘2b. OATE THEREOF IAIME OF GEMEPERY OR CREMATORY L276. LOCATION {Ci town, or county State} 

0O,8e08 p iy mY 

EPR Bs 1OF(Q- (959 Y o WEBEL NKHihete Lf 

oe TURE ‘ADORE y, da, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

RR pare OCT 1.9 59 alg LK 2 a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11554 CERTIFICATE OF DEATH in ih Ti 00 


gs 
& % Me aon ee mgs 2 usa Tee 03 (Where deceased lived. If institution: Residence before admission) 
2. °. b. COUNTY 
oa = Montgomery MARYLAND oH oO isiana v 
Fe ob b. CITY OR TOWN (IF oulside at limits, write |, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 3 a RURAL and give nearest ECL a 
% $2 Bethesda. (Rural) 13 days Winnfield 5OX3B 
Syme 2 d. NAME OF HOSPITAL (if nat in haspital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oe SDS OR INSTITUTION ON _A FARM? 
_ 2 U.S. Naval Hospital,Bethesda Md 3205 East Court Street vs NOE 
26 3. NAME OF First Middle Lost 4, DATE Month Day Yeor 
- DECEASED | OF 
art (Type oF print Dwanna Ruth BERRY cit Oe PORE E nee 9 59 
é 5. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED iq] | 8. DATE OF BIRTH 


9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birethdoy) [Months] Doys | Hours] Min 
yrs. 


wibowep {} bIVORCED [] 


6-3-56 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign counlry) 


hite 


10a. USUAL OCCUPATION (Give kind of work done! 


12. CITIZEN OF WHAT COUNTRY? 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c) INTERVAL BETWEEN 


i) Mur (¥ EE “gh f 

ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: Leant f 
IMMEDIATE CAUSE (0) Congemtid 


7 5 y Lf, Ss DUE TO 4 
Canditions, if ony, which o cae 
gave rise to immediote 
couse (0), stoting the under- DUETS. 


) cot arigrctl correcliin atin 


ot during most of working life, even if relired) 

=e None None Louisiana UsSs 
Bi 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

° 

° Norwood Dale BERRY Betty Holward 

2 1% WAS. peer EvERIINN U.S. ele, Fone. 16, SOCIAL SECURITY NO. INFORMANT Address 

Q A ORES SS ee oes 

; No | None (Father) Norwood Berry Same_as_ #2 
oO 

a 

H 


lying cause lost. 


a Part Il, OTHER SIGNIFICANT ait CONTRIBUTING TE DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
“+ |e 
“er | re] yes J] No] 
= (200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& ] OR CONTRIBUTING LE] CAUSE OF DEATH 
% JF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
&G [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
6 Hour diva While Neriwiiie factory, street, office bidg., etc.) | 
Es pam. 19 ot work [J of wark [] ' 


ite on_ 22 October _, 19 59 |, ond that death accurred at 8:45AM tram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


seman St. 7, Ade Clvinihan uo U.S. Naval Hospital,Bethesda Md. 


TENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hour, 


y the hospital or ottending physicion. 
TOR: After this certificote has been signed by the attending physicion and completely filled in 


page 3 should be detoched far use as the burial-transit permit. 


s 


the registrar prior ta buriol, crematian, ar removal, and in ony event within 72 hours,d 


EF manG/5,, MC _CLENATHAN CDR MC_USN U.S, Naval Hospital,Bethosda Na. _ 
& 3 & 220. BURIAL, icp 2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, of county) (Stote) 
Ede Buty} | 19-27-59 Winnifield Cemetery | Winnifield La. 

2 ig 23 RS SI RI ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

5 AIS Ue A. “Pumpgnre 57 Wisconsin Ave. ce maQeT 27 $9 Onitaa £. Hawa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 504 


o—~ 
a 

aN iB) 17 CERTIFICATE OF DEATH a oh 

S Z TEBURCEIOR DEATH 2: oars (Where deceosed lived. If institution: Residence befare admissian) 

2 a. °. b. COUNTY 7 y 

a MARYLAND ase . ) / 

eS MONTGOMER eer 7 ae 

3 8 b. CITY OR TOWN (IF outside eT limits, a . LENGTH OF STAY IN 1b <. CY OR TOWN Uf autside carporote limits, write RURAL ond give neares! Yawn) 

= 22 UPREPLITRET) A / ALP THEGDS yaa chia ) 

& £ d. NAME OF = 1 (if - in hospital, sive street address) d. an eed e. 1S RESIDENCE 

@: 3 0 7 OR wy oy } z ¥ 4d ON A FARM? 

: o ot { ' G . 
3 ¥. ir be ia) Nh sy 4 4 yes (NO) 
6 3. NAME OF First Middle Lost 4. DATE Manth Roy Yeor 
= DECEASED i OF , 
$ (Type or print} ‘a N ot, an (ai e a DEATH Oe 7 16 19S” 
e 5. SEX 6. COLOR ‘OR RACE | 7. MARRIED [[] NEVER MARRIED [] | 8. DATE OF BIRTH 


Moe 


9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* ar Months] Days | Haurs| Min. 
eas 


Lu h ibe. |wiooweo —oivorceo ] trots 1G, Za 


. 

i 

g 

g 

2 

5 

2 

2 

° 

2 

» 
=) 
oO c 
Be 
@ aod 
a 2 
c = 
£ s 
Be 

ae 
ot a 
2 ea. 1Oc. USYAL OCCUPATION eS kind af w done] 106. KIND OF BUSINESS OR INDUSTRY/11,SIRTHPLACE (Sete or foreign Last 12. CITIZEN OF WHAT COUNTRY? 
g 2 a5 a st of ony cup) rel Mixx 
an, C es = Ea At 
BS Bes vue = Aarg pA , A. 
8 88 & I i ape 14, MOTHER'S MAIDEN NAME 7 oe $ 
© 538% ‘g 
S$ Bor Ow Fe: J She rion, 
2 33 3N 1g, WAS DECEASED EVER IN U: 5. ARMED FORCES? |16. SOCIAL SECURITY NO. beet ‘Address 
= age {Yes, no, oF {It yes, give war or dates of service) 
g gts e_| Ue ronsyn ar Ach = 
@ Es 18. CAUSE OF DEATH [Enter anly one couse per line far (a}, (b), ond (c). i INTERVAL BETWEEN 
= gas PART |. DEATH WAS CAUSED BY: Lane = 5 
= oft IMMEDIATE CAUSE (0). ¥ 
et cf o a 
= fF? YUaAdo dl DUE TO 
co. 5 fe ee . 
a a > SaMihinae Sagi (o) “oasgaati Cant -K4i 120 

i3 ta i ion 5 
g Rae She aing te dee ¢ YET y rae sett g 
oa OD lyi lost. ary gt Ze Za 
Feoeuv ying couse los! te). = 
852% puinipicodsallest? 
28 hee * a Pant il. OTHER SIGNIFICANT ae CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL OISEASE wetEs GIVEN IN PART 1a}]19. was AUTOPSY 
ES aes = A 4he te We area 
Eas g yes [] NO 

gaolo vy AS ZA iE} 
Ae : y 
Fess © [200. ACCIDENT WAS UNDERLYING [}_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part t or Port tl of item 18.) 
estate & OR CONTRIBUTING C1 CAUSE OF DEATH 
aEges © { (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss § [0c TIME OF INJURY Month, “Day, Year ]20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 
z6 RS ray Hour 0. m. While Not while factary, street, affice bldg., etc.) | 
aes 5 5 = p.m. 19 at wark (J at work [J H 
OF. SS E | Y Y 
z $s es 21. | certify that | atténded, the were Adee, 958, to... LL&L Lb, 19.) Fthat | last saw the deceased 
or< 22 
oo gee alive on_____ et Eh ed (ee A and that death occurred at £2. , from the causes and on the date stated above. 
c = O35 Ping (Street, city of town, state} SIGNED’ 
a: SIGNATURE GZ Cates (Ab .D. EID &: Bee 2 eg. LEDS ee L206 Na. Lg Mle 
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2Paues PHYSICIAN'S F ae = 
ease NAME tType $2 foes Se oe 8 le 
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36 red a ° 2a. BURIAL, 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, tawn, ar caunty} (State} 

ee ea REMOVAL TSpECITY) — ——— 

ae: RIAL OLT HO : ST. Lov § Mo, 
ee VAI Le bas, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


BAL DIRECTOR'S SIGNATURE ADDRESS £9 / ~/ 4. Z 
4 fi , ay ‘ 
ie Lt please, h- Spmica Hoek > (C \one OT 219 | Cnn f Kiana 
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Z shovid be filed with 
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g physicion and completely filled in 


‘transit permit. Then please remove corbon popers. 


. of removel, and in any event within 72 hours ofter decth. 


ificote hos been signed by the attendin: 


is cert 
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y the hospitol or attending physicion. 
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TO FUNERAL 


VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 7. 502 
11556 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH We Rese RESIDENCE (Where deceased lived. II institution: Residence before admission) 


° coy J. b. COUNTY Mn 


Og bua 


4, 


2 


b. ped OR TOWN [If ovftside corporote limits, sri ¢. LENGTH OF STAY IN Ib ¢. CITYOR TOWN (If outside carporate limits, write RURAL and give nearest fawn) 


RUI Pies give neores! fawn} " vooke ” cHfe 


d. eed OF as (IF not in haspitol, give street oddres: ) a. STREET ADDRESS e. I$ RESIDENCE 
OR INSTITUTION fi. / ON A FARM? 
reekKe Grove 70 re ae ves L] Nog) 


NAME OF ae i Month Doy Yeor 
QECEASED 
(Type or print} LU fs) 6 19.3—-F 


3. SEX 6 6 ‘OR RACE | 7. MARRIED] NEVER MARRIED 6. DATE e BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
WwW Qo Qo ie Cy 6 lost birthdoy) [Months] Days | Hours] Min. 
hd wipowen EL" pivorceo () he Tb yn. 
1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 3 sis Le or foreign country) 12. CITIZEN OF WHAT COUNTRY 
during mos! of working life, even if retired) 
QSymas fee dn ad, CORE, 


I 13, FATHER'S NAM) 4, dst: Ss ae ME 
fh c 


15. 
Wve 


OdN Cy (50s well CekinS 


WAS DECEASED EVER IN J. S. ARMED FORCES 16. SOCIAL SECURITY NO. [17. ep fal Address 


NO. OF unknown) (It yer, give wor or dates of service) 
— = e Gerd > 


MEDICAL CERTIFICATION. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (c)-] INTERVAL BETWEEN. 
PART |. DEATH WAS CAUSED BY: ONSET FA DEATH 


IMMEDIATE CAUSE (oe). 
kes 


DUE TO 


gove rise to immediote 
cause (0), stoting the under- 
lying couse last. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. pasa AUTOPSY 


“ORMED? 
200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Hl of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


tes o NO g 
————————— ee 
20c, TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town) (County) (State) 
Hour oo. m. While Not while foctory, street, office bldg., etc.) 
p.m, 19 fot work [] ot work [J H 


21. t certify that | attended the deceased fram_/. Gah , 19ST. that t lost sow the deceased 
alive on... /O— b=, 195F__, ond thht deoth accurred at. 328 = To py, fram the causes and on the date stated abave 


ADDRESS (Street, city or town, stote) a SIGNED 
ACTUAL le _ Yb A 
SIGNATURI Xx oo Sat, A .D. .. HYD fsa = -- + 


PHYSICIAN'S / 
NAME (Type) 


wT 
720. BURIAL, CREMATION, | 22h. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


BYMaeT™” loct. 9, 1959 Salem Meth. Brookeville, Md. 


24g. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


cate OCT 9 '59 Clattan & Feces 


os 


MARYLAND, SEIS, DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 0 5 


Ft 11532 CERTIFICATE OF DEATH aes es 
y fee 2 
3 He 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decooted lived. If institution: Retidence before edmission) 
fy 0. CO! ©. STATE b, COUNTY 
ba b= MONTGOMERY Lgelghb gs De Ce Z 
a Be b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib || _ ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
es 3 RURAL ond give neorest town} Wie j 
g Sey ROCKVILLE 2_MONTHS WASHINGTON ll 
a 22 GENAME OF HOSPITAL (not in hospital, give sreet oddrestiy yj = d. STREET ADDRESS =. 1S RESIDENCE 
= ; i 
We; X [aica"icre'se1e IRIS PLACE Her ddlighfer's 501 12th. STREET, N.E.| Ow 
Aye 88 3. NAME OF First = lost 4. DATE Month Doy Yeor 
eee DECEASED OF 
S23 Uiyperer erie!) ETHEL B. BRODERICK) tam 10 8 19 59 
AE 32 8. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] |8. DATE OF BIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ Ses lost bitthdoy) [Months] Days | Hours] Min. 
He WHITE |woowoc ovoro | gpm ga7mos | 66. 
2 ER; TOs. USUAL OCCUPATION (Give kind of work done]10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHATCOUNTRY? 
3 88% during mos! of working life, even if retired) 
best VIRGINIA 
gs 8B5 Ta. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
55 
» §8 
8 Bor JEFFERSON BOWEN BLANCHE PEED 
= £a3 I 15, WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Ades WASH. DeC 
a Qe (Yes, 90, oF unknown) | (I yes, give war or dates of service) ° ole 
Pe JOHN BRODERICK 501 12th. St, NBs 
3 ‘ 18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED BY: 2 
5 IMMEDIATE CAUSE (o] Cet ria 
= / DUE To 


Conditions, if ony, which o 
gove rise to immediote 


1eDAthat | last saw the deceased 


the causes and an the date stated abave. 
DATE SIGNED 


After this certificate has been signed by the attend' 


TENDING PHYSICIAN: The low requires that the death certifi 


alive Ones HIPS a) 7 ee mila SF. and that death ane ot ZoM. fi 


‘ADDRESS (Street, city or town, ytote) 


couse (0), stoting the under- (° DUE TO 
¢ lying couse lost. ) 
2 im Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Be oye 
z a 15 — 3 
= 3 vss) noG@e 
ex = 20a, ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port #l of item 18.) 
3 & | OR CONTRIBUTING CAUSE OF DEATH 
H © | (IF EITHER, NOTIFY MEDICAL EXAMINER) se.5 
5 S [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (Stote) 
re Fat Hour 0. m. While Not while foctory, street, office bldg., etc.) H 
= = p.m. lot work [} ot work 
= 
9 
£ 
° 
ES 
> 


CTOR 


poge 3 shauld be detoched for use as the burial-transit permit. 


SIGNATORY 


©: 


the registrar prior ta buriol, cremation, ar removal, and in any event within 


a5 PHYSICIAN'S 
E23 NAME (Type) 
FA 3 z Zac. NAME OF CEMETERY OR CREMATORY 
— OLIVET 
oro " 
= R 
e rs ” ADDRESS WASH. Ds 6 = 24a. REC'D BY Lethe 24b. REGISTRAR'S SIGNATURE 
TSM 9/38. 14th, ST. NeWe|oare OCT 1 959 Cnthon f Kawa 


If any del 


"* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11504 


_™ 


Vv . 9 

oe 2 4 MEDICAL EXAMINER RTIFI : TE OF DEATH 

es & , i tems 8,11 FilmG25) 10-20- e Reg. Dist. No. 

£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Retidence before odmistion) 
be a. COUNTY 0. STATE . b. COUNTY / 
ka / RGALG v 

2 © «civ pe Tay (ifhuhide corporate limits, write RURAL ond give n 
iS ene | | 

é y =x 

F d OF 9 d. NAME OF HOSPITAL OR nein ot (r not in hospital, give street address) d. STREET Ee iS ¥: B, Sears 
= 0407 14-3 as vest] Noo 


fi 


3. peas to 4. vhs Marth et Yeor 
‘Typeonpeien nf >| , DEATH 92.5 7 


fears RACE 7. MARRIED BEYNI P| 9. AGE (im yeou  [IFUNDERTYEAR| IF UNDER 24 HRS. 
foal apt ila | Min. 
WIDOWED [) Divorced [] a 
10c. USUAL OCCUPATION (Give Wy ‘done] 10b. KIND OF BUSINESS OR INDUSTRY 11. “ante mA he die or {creas gountry) hz. aoe OF WHAT COUNTRY? 
Pai images ia 4 
ef} Lf LG 
"i é 


duging moxt of working life, even if retired) 
13, FATHERS NAMG 14. MOTHER’ 


JOHN ST. CLAIH BxOOKES, Sk. ik JOY NEWTON 


y be retained far your 
File pagés 1 ond 2 with the registrar priar to buricl, cremati 


Daesag 


je 5 ma: 


= 

°° 

8 

7. 

s 

.) 

( 

5 

2 

~oga 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 

nN 2 (Yes, ne, o8 unknown) UF yes, give wor of dates of service) Po yy ~ 

= : No Lesa tbe pte "YA 

eS = 18. CAUSE OF DEATH [Enter only one cause per line for (9), (b), and (c).] INTERVAL BETWEEN 

Bers PART |. DEATH WAS CAUSED BY 

St e8 DMMEDIATE CAUSE (a) (a4 “len Lacan 
5- 

gees O. DUE To 

sts 

of pe Conditions, if ony, which . 

2s os gave rise to immediate cause 

Bess (a), stating the underlying( DUE TO 

= oo couse fost. ( 

5 pete ae 
o. 83 z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART T(a)]19. WAS § AUTORSY 
oot = oP f 
ee: 5| Calhihnd whit, Mbhepry golf ah (Retu_ Tr F ves) NOR 
ok oe © 1200. EXTERNAL @AUSE WAS. 20b. DESCRI MiuRYABCCURRED. (E f injury in Pa i 
BRS s E [0 EXTERNAL EAUSE WAS Désceisyrow wluryBccurgED. (Enter nature of injury in Pot or Part It of item 18.) 

ZED § | Cause OF DEATH. 
vo 
E ga 8 3 | 20c. TIME OF INJURY Month, Day, Year] 0d, INJURY OCCURRED [20s. PLACE OF INJURY (Home, Form, 120F, (City or own) (County) Grote} 
(ae, a Hour While Nat while factory, street, office bidg., etc.) | 
2So~ ia a.m. 
225% Ey pom. 19 fat work [7] ot work ' 

a i: * . . Ay 
giz 2 21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection Bg], Inquiry fx], and find that 
2 a death resulted from: Natural causes [J, Accident [], Suicide [1], Homicide [1], Undetermined cause [(]. 

s 
Yoru f 
oe age is {4 Ltr, mip, CHIEF MEDICAL EXAMINER [7] att ad 
7 f 3 M ASSISTANT MEDICAL EXAMINER (] 

EXAMINER'S, 
pi eee Ramis KPA Mk To J2hgschane— _rerurrmeocacamnera  /O-S39-SF 
5 

asip- io. BURIAL, CREMATION. [22®. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 

ba, } speci 
e%o BURTAL 10/45/59 | IVY HILL CEMETERY ALEXANDRIA, VA. 

423. FUNERAL DI poe j Me. a ‘aa. REC'D BY REGISTRAR | 24b. REGISTRARS ems 

VS. AISME(S) ’ 

AMEN Pray 4 Pa. Ave. ,N.w.| LpoPcr 1 6 59 Clutter £ Kiane 


MARYLAND STATE DEPARTMENT vet HEALTH—BALTIMORE, 18 { nO 
Items 8 & 9, 2.CaC. ] JO 


47558 "CERTIFICATE “OF DEATH satiate 


A. Nettle 2 Pena alibi (Where deceosed lived. If institution: Residence before admissian) 
= Montgomery MARYLAND || Maryland °° Montgomery 


z = : 
b. CITY OR TOWN {If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town} 


RURAL ond give rae town) 2 

Vv Ss 
Silver Spring 5¢Silver Spring 

d. NAME OF HOSPITAt (If not in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION. IN A FARM? 


1108 Dryden St. eis No] 


ter death. Page 4 
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First Middle 4. DATE 


ey Elizabeth M. Browne BiatH October 13, To59, net 


5 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF @IRTH 9A GE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
nT ° hd 
female white hasoates mecaa ol 3421/7 1887 2° By ee Months| Days | Haurs Min. 


100. pret cee a {owe kind st woe Here 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most of ing life, even if ratired) 
Housewife Washington, D.C. U.S.A. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ilson Miller Mary Frances Darley 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, IAL SECURITY NO. INFORMANT 
(Yes, no, oF unknown} Uf yes, give war or dates of service) SySOcIeE secure Mary Gardner 200 Osbérrr Dr. Silver 
-20-06 Spring, Md, 
a INTERVAL BETWEEN 
‘ONSET A E, 


PART |. DEATH WAS CAUSED BY: i A ; : ; ae 
IMMEDIATE CAUSE (a) ‘ f 


- ; 
a fe a DUE TO ye 
Canditions, if ony, which Si & 
gove rise ta immediate . 
couse (0), stating the under. ( DUE TO z j 
lying couse lost, te / E If, S 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 


PERFORMED? 


yes] not] 


arban papers. Pages 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, ar remaval, and in any event within pe ater death. 


ficate be executed within 24 hav, 


fave 


Then please 


QS 


MEDICAL CERTIFICATION, 


OR CONTRIBUTING (] CAUSE OF DEATH 


200. ACCIDENT WAS_UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Hame, farm, | 20f. (City or town) {County} {Stote) 
Hour a.m, While Nat while factory, street, office bldg., etc.) | 


ot work [J] of work 
‘it MT / 3. 194 Bar | last saw the deceased 


of 
--, and sas ‘death occurred a ?_M, fram the causes ‘and a the es stated abave, 


heh aa SAM Wehudend 


22a. BURIAL, baci 7b. DATE THEREOF fc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
buriel. (10/15/59 Congressional Cemetery Washington, D.C. 
23. FUNERAL DIRECTOR'S SIGNATURE 2901 Hh St. NW. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


The S.H. Hines Co. Washington 9, D.C. pare OCT 15 '59 Cather £ Had 


ATTENDING PHYSICIAN: The law requires that the death certi 


by the hospital or attending physician. 


ic 
page 3 shauld be detached far use as the burial-transit permit. 


~ 


PHYSICIAN'S. 
NAME (Type) 


may be rete; 
TO FUNERAL 


TO HOSPITAL 


jirectar, 
filed with 


ter death. Page 4 
é 


ate has been signed by the attending physician and campletely filled in Gy the funeral 
9 Pages 1 and 2 should be 


arban papers. 


ing physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 
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TO HOSPITAL 
may be reta 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {i506 
11559 CERTIFICATE OF DEATH nes. Dist. N25 


1. PLACE OF DEATH 2. =e (Where deceosed lived. If institutian: Residence before admission) 
‘ b. COUNTY 
Nontgomery marnano | “WfiPeinia V 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest lown) 
RURAL ond give neorgst town) 
Bethesda ( Rural) 17 days McLean ; 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS a. IS RESIDENCE 
‘OR INSTITUTION (ON A FARM? 
U.S, Naval Hospital, Bethesda,Md. 5403 Youngblood Street ves) No Bt 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED» OF 
Riypstegedny) Virginia Bean BRYAN dratH October 9 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED [X.NEVER MARRIED (ca B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Montht] Doys | Hours] Min 
Female White |wrowet —oworcto OD) | 9-407 52 ys. 
100. USUAL OCCUPATION (Give kind of work cy KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife None Kentucky U.S. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Watts BEAN Lu_KIDWELL 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, no, of unknown) (MF yes, give war or dates of service) 
No | (Husband) Louis A Bryan Same as #2 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one couse per line far (al, (b), ond (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: pas! LY < PEAS 
IMMEDIATE CAUSE {0} (ae e bags on Fas NERC 
1457 x DUE TO Ps 
Conditions, if omy, which 


couse (0), stating the under- DUE TO 


gove rise to immediote 
lying couse last. () 


Past If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19.. blest 


yes) No 


200. ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
Haur a.m. While Not while factary, street, office bidg., etc. VM 
p.m. 19 lot work [] of work 

21. | certify that | attended the deceased framee_ Sept, __, 1959 x? nT 3 195Qthat | fast saw the deceased 
alive on. 2. Oo tober _--, 19.99, ond that death occurred at} QOR,, fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 
SeNATure_— DM EES wo. U.S. Naval Hospital, Bethesda Md. 59 
Nakethes, RG. MUTH LT MC USN U.S. Naval Hospital,Bethesda Md. 


220. BURIAL, SEEMS 7b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or caunty) (Stote) 


‘e. 
ia \e 


REMOVAL jSpecify) 


Ruriad \ 10-13-59... Arlington National Arlington Va. 


Coe ee Ey) ADDRESS ‘do. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eh. Punpinls SH Sbonsin Ave. Bethestha: Met7 13 '59 Onthun Be Plane 


tone OPA le 


,, 


ne funeral directar 


Pages 1 and 2 should be filed with 


e be executed within 24 haurg after death: Page 4 


n 


Then please remave carbon pcpers. 


The low requires that the death certifica 
After this certificate has been signed by the attending physician and campletely filled in 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11560 


q15u7 


Reg. Dist. No. 


1. PLACE OF DEATH 
0. COUNTY 


2. USUAL RESIUONEE {Where deceased lived 


If institution: Residence before admission) 


(Yeu, no. oF unknown) | {1 yer, ve wor or dotes of service) 


| Hospital Records 


o. STAT b. COUNTY 
MARYLAND 
ontgomery id. Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give neores! town) 
5 hours K Damascus 
d. NAME OF HOSPITAL (If nat in hospitel, give street address) yd. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 
n nery Coun eneral Hospi ta n 27412 Ridge Road _| ves 0) Nog) 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type 6 pri) Nettie ginia Burdette cram __ October 1959 
S. SEX COLOR OR RACE 17. MARRIED} NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
lost birthdoy) Depa luHeur| Un se 
White WIDOWED fd oivorceD [1] st gt B ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housews ‘Land U. S. A. 
_413. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eorge Brown Jennie Young 
1S. WAS DECEASED EVER IN U, $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {e.) 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


Acute Leukemia 


INTERVAL BETWEEN 


Sronehs 


DUE TO 


Conditions, if ony. which oh 


gove rise to immediate 
couse (0). stoting the under- 


lying couse lost. 


DUE TO 
fc) 


Generalized Arteriosclerobis 


PERFORMED? 


yes) NOG 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “P WAS AUTOPSY 


OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED 
Hour m. While Not while 
m. 19 fot work [] of work [J 


21. I certify thot | ottended the deceased from. 


‘2e, PLACE OF INJURY {Hom 


foctory, street, office bldg., etc.) 4 


form, 4 20f. (City or town) 


, ond that deoth occurred of _12.Q82M, from the couses and on the dote stoted obove. 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 1B.) 


{County) {(Stote) 


5 
Ware that | lost sow the deceosed 


ADDRESS (Street, city or town, stote) DATE SIGNED: 
iit wo Druid Theatre Building, 10/5/59 _ 
Name tives) MM, Boyer, M. D., Damastéus, Md. 


M 


‘2c. NAME OF CEMETERY OR CREMATORY. 


Clage 


‘24a. REC'D BY REGISTRAR 


varQCT 7 '59 


22d. LOCATION (City, town, or county) 


‘24b. REGISTRARS SIGNATURE 


Cnthan & Mant 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {1508 
ne 11561 CERTIFICATE OF DEATH ety 


—s 


3 5 |} PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoved lived. iniutiom Residence betore edison) 
~ 3i( 4 Montgomery MARYLAND Maryland CONT’ Montgomery —- 
= rf J f b. CITY OR TOWN (IF cutie eo limits, write | c LENGTH OF STAY IN 1b |] _c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3) Sea ChevyChtase 33 years || Chevy Chase 
= 2 c 4: NAME OF HOSPITAL (IF natin hospital, give stroot address) laf STREET ADDRESS Je. IS RESIDENCE 
@- * 4136 Leland St. 136 Leland Street Yes LE] NO 
5 3. NAME OF ‘est Middle Lost 4. DATE Manth Year 
A etnies PEARL Mary BURDINE oer Oct. 10, ™ 1559 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in y yeors 1 UNDER 24 HRS 
Female | White woowent]  ovorcen py |Peb. 23, 1875 BEEN) | Figrihs| Days] Hows 


100. Coos So sia (Give kind vf ads 10b. KIND OF BUSINESS OR INDUSTRY 
juring most of working life, even if reti > 
clerk’ =" Govt Retired 


13, FATHER'S NAME 


/ William T. Burdine 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) {iiiyes, give wor or dates of 23 
| None 


No 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b), and (c}-] 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o). 


K DUE TO 


11. BIRTHPLACE (Stote or foreign country) 
Washington, D. C. 
14. MOTHER'S MAIDEN NAME 
Susan Wagner 
INFORMANT Address 
Adelia J. Downey - Sister - Item #2 


INTERVAL BETWEEN, 
ONSET AND DEATH 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


in 72 hours after death. 


Then please remave carbon popers. 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haug 


if 
CTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


on, 77. ‘ 


©. 


SS AM , from the couses/ond on the date stgted obove. 
ESS (Street, city or town, Va Yee is cia 
a mot Wold 2 a 


Pe Conditions, if ony, which ® 
£ gave rise to immediate 
HF couse (o}, stating the under- ( OUETO 0, 
g4= lying cause lost. fe) (EE ha — 9a ay 23 
28s ra Pant Il. OTHER SIGNIFICANT CONDITIONS a ae TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a)|19. WAS AUTOPSY 
$25 nile 
es 5 # yes] no) 
Brg. = | 200. ACCIDENT WAS UNDERLYING [1] |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Be rece & | OR CONTRIBUTING L] CAUSE OF DEATH 
ee & | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
0538 & [2%0c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, form, 120. (City or tawn) (County) {State} 
stg a Hour 0. m. [While Not while foctory, street, office bldg., etc.) | 
ad 2g p.m. V jot work [7] of work [] ! 
= 5 rt 
e335 24.1 ma a | attended the deceosed_from.__.’ 2 , 1B, to. a é L4., 19st Fihot | lost saw the deceosed 
2 
rm 3 olive on_ _., and thot death occurred ot__. 
Os 
3 
e 
a 
a 
A 
3 
2 
5 
o 
° 
a 
& 


the registror priar ta buriol, cremation, ar removal, and in any event wi 


oO 
232 MSraNs WilliahT., Joyce, M. D. “y. see 4 
bd 3 2 220. BRIRIAL, CREMATION, | 22b. DATE THEREOF 2%. NAME OF CEMETERY OR CREMATORY | ‘22d. LOCATION (City, town, or county) (State) 
2 <j Bosh Seger : b 
ms ura 10-13-59 Rock Creek Cemete 
ror 23. FUNE! iT DORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) Robert A. phrey thesda, Maryland... oct 14°59 Outten 


15M 9/5B 


ter death. Page 4 


Pages 1 and 2 should be filed with 


Then please remove carbon papers. 


hysician. 


ing pI 


i 
& 
& 
5 
e 
2 
@ 
a 
> 
5 
= 
2 
= 
oc 
ne 
a3 
a 
€ 
5 
8 
a 
g 
5 
« 
8 
2 
ES 
2 
& 
2 
= 
5 
2 
a 
°° 
Ps 
= 
> 
E-) 
2 
3 
2 
& 
A 
€ 
§ 
8 
a 
é 
2 
2 
Qo 
© 
3 
3 
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F 
5 
= 
< 
& 
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ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


by the hospital ar attend 


CT 


page 3 shauld be detached far use as the burial-transit permit. 


¢ 


TO HOSPITAL 
may be reta' 
TO FUNERAL D) 


=a 
=> 
2a 
ies 


ofter death. 


, erematian, ar removal, and in any event within 72 


the registrar priar ta buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 0} 9 
11504 CERTIFICATE OF DEATH oe 


. PLACE OF DEATI 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


'H 
. COUNTY g. STATE b. COUNTY ‘ 
ont or oy manviano | 2 DE. v 
mits, 


b. CITY OR TOWN (if eutsidgLorporote I c. LENGTH OF STAY IN 1b Yo CITY OR TOWN (If putside corporate, limits, write RURAL and give nearest town) 
CL ‘ond give nearest town) 


Koma tee rhe ; 47TX-3 


ds Digs 2 en ge pa THU, LG12. Wow Lherpsh, Mee oO NOT 


First Middle 4. DATE Manth Day Year 


a. fe OF HOSPITAL (If nat in hospital, give street address) Fhe 4. STREET ADDRESS 5 RESIDENCE 


}. NAME OF 
Fei dla" na _(1Hi) Basfick.| Bm 20-47 ’ 


5. SEX COLOR oY RACE |7. MARRIED L] NEVER MARRI D al | DATE OF BIRTH 9. AGE (in yeors [IF UNDER 3 YEAR|IF UNDER 24 HRS. 


Ferna le Lh it ~& |wivowep( _—obivorced x- 26 -F/ gon Months] Days | Hours | Min, 


10a, USUAL OCCUPATION (Give kind of work we KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


luring most of working life, even if retired) ‘ 
Sean’, 1 feacheal Les SIEVE RD 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
lnknewn ~/ fz Sr « ) Gpna “er 
FOI ¥ 


15, WAS DECEASEDEVER IN U. S. ARMEI IRCES? |16. VAL SECURIT’ INFORMANT 


(Yes, 10, oF unknown} | (IE yes, give wor or dates of service) 


PART |. DEATH WAS CAUSED BY: i Boy 
IMMEDIATE CAUSE fo 


tg 
} 
Yb DUE To - L, 
Canditions, if ony, which (oL | V&¢ ce ee os 


gove tise to immediote 
couse (a), stating the under. ( DUE TO 
lying couse lost. © 2 z flares 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19.. Re a 


ves No [4 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (<)-] INTERVAL Aen 


‘200, ACCIDENT WAS UNDERLYING (1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town} (County) 
Hour a, m. While Not while foctory, street, office bldg., etc.) ! 
19 Jot work [] ot work 


2.1 e/ /2 a at | attended the deceased from. 1997, to. ee ; 19:2F that | last saw the deceased 
alive hd (as La OD oo 19, a7 % and that death occurred at4Zi27 IA, en the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURE. 


MEDICAL CERTIFICATION 


nage aH e eta Hare 


220. BURIAL, CREMATION, 4 DATE THEREOF 22 ME OF CEMETERY OR CREMATORY F a (State) 
’ 


BLYGEE | 11-2 57 | d 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db, REGISTRARS SIGNATURE 


eee) 2 FY WEKAL WOVE #91260 he |; DATE Cutten £ Kian 
cca 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18. 
11562 CERTIFICATE OF DEATH 


—_ 


115iN 


Reg. Dist. No. 


) 


~ 


1, PLACE OF DEATH 
a, COUNTY 


MARYLAND 
LEELA IL ODF 
b. CITY OR TOW Ff outside corporatyfimits, write | c, LENGTH OF STAY IN 1b 


= 
—s 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Stelleds b. COUNTY 


c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town} 


i death. Poge 7~ 


3 = 

fy 

ze 

53 URAL-gnd give“ngarest lown) aoa a 

52 /¥ 

2s Loe Ailaagtt Ze ae sae Be 

- Os d. NAME OF HOSPITAL (ff not in hospitol, give street address) d. STREET ADDRESS e. B RESIDENCE 

= “ OR INSHTUTION 

Eee 7 S A ee ee YS ENO TK 

£5 3. NAME OF First Middle lost Yeor 

it - DECEASED | 

23 (Type or print) Edna Pearl Bus 19.5% 
2 3. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH sor iF UNDER 24 HRS. 

; Min. 


J- JE wiowel pivorcep [] 
10a, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |1 


“BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
: Ce. pf Mea 


during.most of, working lifp, even if retired) n “4 
VII Line cee 7 LEE 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


INFOR ae Z idee 997 
W ie Spo. bred 
ou ye Mb 


erry LLB aes echo § he 
cs 


gfter death. 


15. AWAS “DE CERSEO EVER IN U. S. ARMED FORCES? I" SOCIAL SECURITY NO. 


Yes, no, “Wo_| |e yes, give war ar dates of service) 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (c)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: 
owe CAUSE (0} 


ye oe & DUE TO 


Then please remave carbon papers. 


: After this certificate has been signed by the attending physician and completely 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoi 


3 
2 
x 
g 
¢ 
£ 
= 
5 
‘3 
7 
se Conditions, if ony, es 1 7h 
Eo gove rise to immediote re 
gc couse (0), stating the under. ( OVE TO 
r uv lying couse lost. ( 
s%se ie ] 
Se5° b 5 Paar ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART oo 19. ng AUTOPSY 
ROTO = - 
6356 Shes Ma STittaéee Lt EY ~ 2 EDD re PROD 
S = [200. ACCIDENT WAS UNDERLYING. [20b. DESCRIBE HOW INJURY OCCURRED. (Enter ane a injury in Port | or Part fl of item 
Pons = | 200. Aci 0 Ao. DESI fi oa cota nes 
BS 2 & | OR CONTRIBUTING [1] CAUSE OF DEATH 
seks & | GF etTHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
5° 9s 8 hen es. ae While. Not while foctory, street, office bldg., e CH 
ee ie | = p.m. 19 lob work (7) at wark 
ge | 
= ae 21. | certify that | attended the deceased from. Jib ee 2 to, . LOE L—., 19 SFthat | last saw the deceased 
= os 
2a 3 Fea alive an_e4 iB. le ers and fal death accurred awl # , fram the causes and an the date stated above. 
=5 ried ADDRESS (Streel, city or town, stote) DATE SIGNED 
pis: Se bbs eon LAL fge SE 11.be bed 
, £5 SIGNATURE. A. mo. LLOL. ore PQ. fee De ss ABALET 
ope { 
En eu 
£sg28 NAcc ee ewe. Nail wom wate en Fe Ne Le 
= & 
‘3 $2 2. To. BURIAL, sean" Zab. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
es 52 Pe : 9 Ro em y 
ofo%= = rag 
=~ - 


23. FUNERAL OWREGTORS IGNATURE ADDRESS We KD: 4a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
ae oh (Es «dahlia owe OCT 26°59 | tan J Aina 


fens tN STATE it Sa ee fae HEA ALTH— BALTIMORE, 18 
CERTIFICATE OF DEATH eae bid 


11511 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |jved. If institutian: Residence befare admissian) 


*. _ 
72 
aD 
& & a, COUNTY o. STATE 
Sed MARYLAND ARYL, b.COUNTY ng emer 
32 Slat T Pa74 R || thie menr# x 
£ Se b. CITY OR TOWN (IF ooo carporate limits, wrfte | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
g 6 2 RURAL and give nearest jan) 
> 
® $2 St pd 24 yrs. * Kewsynpre 
a 22 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
e- OR INSTITUTION f ON A FARM? 
BS * Died at home - MB: Me Ms bee LE ves []_No fa" 
€ 
ee . NAME OF First Middle 4. DATE Month Day Year 
oh DECEASED OF ’ 
25 tree orp) = LS PET GAREN BUTLER death OCT” (#195 
é S. SEX 6. COLOR OR RACE | 7. MARRIED [a NEVER-MARRIED O |8 Ay ii a *aRGE tives eunor YEAR| IF UNDER 24 HRS. 
* janths| Days Hor Min, 
4 feaphé&| white] |woowog Divorced [] Onf S/ GE meas i Ae - 
ge 100, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. ae ce (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
a5 during most af warking life, even if retired) é B lan s hk 
UO SEZ, Aen se ERMA aS vy 
3 & 13. FATHER'S NAME V4, £2 'S MAIDEN NAME 
Se 
oo . . 
¢2 4 Wilbam  JAeckse 44 SfEF CAREW PR 
9 1S. WAS sail tee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 0, oF ynknown) (HF yen, “i or SS of 1eevice) ‘! 
‘Yo | 77-O1-GRIO Eh SCET LAREN PIig®leE 
9 18. CAUSE OF DEATH —— ‘only one cause per line for eh (b), and (¢)-] INTERVAL BETWEEN 
e PART I. DEATH WAS CAUSED BY: clon, : Lh SE Ey 
§ IMMEDIATE CAUSE (0) / 
= / DUE TO 
Conditions, if ony, which (o) 
DUE TO 


cause (a), stating the under: 


gove rise to immediote | 
lying cause lost. ) 


Hour 0. m. factory, street, office bldg., etc.} | 


p.m. 


While Not while 
lat work [] at work, 


a Past IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)]19. WAS AUTOPSY 
= 

. yes(] no] 
= ) 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port fl af item 1B.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 4 

© [ (UF EITHER, NOTIFY MEDICAL EXAMINER} 

& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) {Stale} 
rr 

= 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


by the hospital or attending physicion. 
CTOR: After this certificote hos been signed by the attending physician and campletely 


ACTUAL 
SIGNATURI 


be detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event w# 


@ 


a ] 

2a 8 ‘ PHYSICIAN'S 
See NAME (Type) a 7 Mh Fe CA amas 23 
= 
Bago 72a. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME hte CEMETERY OR CREMATORY (State) 
2258 REMOVAL (Specify) 
oat Buria Oct 1751959 
FF 23, jee DIRECTOR'S a Lt. fn 24a. REC'D BY moet 24b, REGISTRAR'S SIGNATURE 
vs.A15 eee ims wealth J; 20 '58 t 
15M 9/58 DATE Guthan £ Finn 


CURILLIEES FO fo POEL 


sa 
£ AM LLANE 
Be P = z 


1 Xe MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 115 12 
FOR sfar 11564 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ok el o 


LTH DEPT. 7 PLACE OF DEATH —- 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
r ea 


Montgome ry AS osTAE Maryl)and b. COUNTY Me is 


M B. CITY OR TOWN it outside corporate imi, write FURAL ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outtide corporote limits, write RURAL ond give neorest town) 
ond 3; nearest tgwn) ae 
iver Sp pring E¢Silver Spring 


d. NAME i iver OR INSTITUTION {If not in hospitol, give street oddress) s ‘STREET ADDRESS «AS RESIDENCE 


Woodmoor Bowling Alley (418 Whitestone am: _etee 


HE 


Poge 
= 


your files. 


irectar. 
it permit. File pages } and 2 with the State Boord af, Health, 


e 


isynecessory. please 


3. NAME OF Fist Middle a eer F 
DECEASED ies i lot Yeor 


(Type or print) George H Came Beata Oct. i“, "1959, 


6. COLOR OR RACE |7. MARRIED [Ky NEVER MARRIED (-]| 8. DATE OF BIRTH 1899)” 2S tee [IEUNDER WEAR] IF UNDER 24 Hts. 
1 beady atte ‘Months s | Hours | Min. 
pIvoRCED [J Apri. Ew 19, 60 yn. 


Wo, USUAL OCCUPATION {Give kind of re yt, om or es OR Reustnd pe BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
nay met of working bie, svar itrehted) INGORAATT ON RECBATIEW | 
‘ P New Hampshire _USA 


If any delay 


“pending™ in pencil in Hem 18. Give Pages 3, 2, ond 3 ta the fune 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eet RUS ane Came. Etta Hobbs 


5. WAS DECEASED EVER IN U. S. ARMED S? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Yes, 0. oF unknown) It yes, give war or dates of service] ie 
if none Frie 


_No 5 ST : ne eS ES ne 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] inrepval aris 
PART 1. DEATH WAS CAUSED BY: . eat 
IMMEDIATE CAUSE (0) Coronary Gcelusion “ eee 
2,4 DUE TO 

Conditions, if any. which bo 

gove rise to immediate couse 

(o), seus the underlying 


DUE TO 


{e}. : 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy! spins foe AUTOPSY 


RFOR! NO Fo 


ves) 


1 Examiner's Office ofang with farm PM3. Page 5 may be retoin: 


ECTOR: Page 3 should be wsed os a buriol-trons 
ar its designated ogent, prior ta berial, crematian, ar removal, and in any event within 72 hours offer death. 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port tor Port Il af item 18.) 
PRIMARY [J or CONTRIBUTING C] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, i (County) (Storey 
Hour 9. m. While Not. white: factory, stree!, oHice bidg., etc.) 
p.m. Ww ot work [}_ of work 


21. \ certify that | tack charge of the remains described abave, held an Autapsy [J]. Inspection GL tnquiry and in my 
apinion death resulted fram: Natural causes Pipetrs Accident [[}, Suicide (J, Hamicide (J, Undetermined manner [] 


Sowatune_ Prat AG. (Protea wp, CHIEF MEDICAL EXAMINER [7] igh Baie? 
J% Bros cha 


e" ASSISTANT MEDICAL EXAMINER [_] 
E s F é 
NAME Type) DEPUTY MEDICAL EXAMINER [J Oct. 14,4 


720. BURIAL, CREMATION. “[2ab. DATE THEREOF | 7ae. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City, town, ef county) (Stote) 
ci 7 
TRANS’ E“BbRTAL 10/16/59 | Forest Glade Cemetery - Somersworth, New Hampshire 


DIRECTOR: OD RE: 2do, REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 7 
iG, MD. a 
ae b syig es NC. ' sYCVER spRinc, OCT 16°59 snk 


MEDICAL CERTIFICATION 


ficate, writing the word 
warded ta the Chief Medico! 


¢. 


execute the, 
4 should b: 
TO FUNERAL 


€ 
4 
3 
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es 


Pee 
o SS 
3 8 
gS 8 
e. 6 
a 
ar 
g os 
o> S$ 
53 
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& 
Pages 1 and 2 shauld be’fi 


Then please remave carban papers. 


the registrar prior to burial, cremotian, or removal, and in any event within 72 hours ofter death. 


-transit permit. 


“ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 houg 
‘CTOR: After this certificate has been signed by the ottending physician and campletely filled in 


2 
€ the hospital GF alfendiig, phyitehes. 


page 3 should be detached far use as the buri 


TO HOSPITAL 
may be reta 
TO FUNERAL D' 


7 
\, 
\ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 r 13 
11565 CERTIFICATE OF DEATH ee oe 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. I institution: Reridence before odmission) 
Cou) Reet 
ntgomery marvano | * Bistriet of Colum 
b. CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote eg write RURAL ond give nearest town) 
RURAL ond give nearest tawn) , 
Bethe s 87 days Washington TX 
od. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
nter, Bethesda 1h, Md, 2206 Flagler Place, NW. ves ONO 
3. NAME OF First Middle: Lost DATE Month Day Yeor 
DECEASED | OF 
Cypser Terai) Patricia Sharon Carmichael DEATH October 8, 1959 
S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED §@] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthday) [Mopths| Days | Hours | Min. 
Female Negro wioowen vor] || Mareh 31, 1959 | 8 | 8 


12. CITIZEN OF WHAT COUNTRY? 


U.She 


1a. USUAL OCCUPATION (Give kind of wark dane, 
during mast of warking life, even if retired) 


Chtia 


10b. KIND OF BUSINESS OR INDUSTRY 
None 


11. BIRTHPLACE (Stote or foreign country) 


District of Columbia 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Rolend S. Carmichael Isabelle Payne 
1S. WAS DECEASEDEVER IN U. S, ARMED. FORCES? [* SOCIAL SECURITY NO. | INFORMANT Phe Medical Record, Address 


7 eee aero The Clinical Center, Bethesda 1h, Maryland 


18, CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: 
Haves cause ey. Pneumonia, Right upper Lobe 3 days 
“Gs x DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (o}, stating the under- ( DUE TO 
lying couse lost. el 
a Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
- 
& \_Right Parietal vesX¥ NoO 
= |200. ACCIDENT WAS UNDERLYING D DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) {Caunty) {rote 
3 fi ae ee While Reyer factory, street, office bldg., etc.) | 
= p.m. 19 Jat work [1] at work ' 
21. I certify that! attended the deceosed from.___Flly--33-----. 19.59, ta_Octeber 8 _. 1959,thot | last saw the deceased 


alive an_ PELE 2. , 19____p,fand that death accurred at. 320M, fram the causes and an the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Va F 
sattin_(D) mo. Tha Clinics) Center .________ 100Ba59____.-_-- 


, de Institut £ Health 
ro St, M.D. peer ere lina 


To. ores fecon ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
EMOVAL [Speci . . 
firvar fel S S89 Arlington Nat'l. Come Arlington, Va 


1886" 8tn st N.We 2da. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Hiashington, f. pate QCT 1.3 '59 Ontlan Bo Kraut 


23. FUNERAL DIREZTOR;, 


QV VA av Als 


onl 


4 


> 


Poge 4 shauld be 


fe 


If ony deloy i necessary, pleose exe: © 


ond 2 with the registrar priar to buriol, cremotion, 


a / 


“s Office olong with farm PM3. Page 5 may be retained for your fi 
File 


te, writing the ward “pending” in pencil in Item 18. Give Poges 1, 2, ond 3 to the funerol 


TRECTOR: Page 3 should be used os o buriol-transit permit. 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter deoth. 
he Chief Medicol Examiner’ 


e 

SB < 
Lee SO 
eee 
e558 
Some 
ili oe 
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VS. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 
< aaa * ICAL EXAMINER'S CERTIFICATE OF DEATH | _jt5t4 


2, USUAL RESIDENCE (Where deceosed lived. If Inititulion: Residence before odmision) 
o. state Mississippi b. COUNTY 


PLACE OF 
1, PACE OF Pht gomery 


MARYLAND L 
b. CITY OR TOWN jit outside corporate limita, write RURAL cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 
el Se 140 days Meridian , 
Bethesda / 
dN AME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
Route # 6, Box 33 RB oi 
he nica ente oute ’ ves [J NO 
3 Nene First Middle Lost 4. Pos Month Doy Year 
(ype or print) Raymond (None) Chappell cea October 29° 1959 
5. SX 6. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED [XJ] 8. DATE OF BIRTH pies, ead TF UNDER 24 HRS. 
Male Negro wioowep[]} —ovorceo ] | February 9, 1940 i liga Bees ee BS ee 


Wa. USUAL OCCUPATION {ci @ kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) t2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if relired) 5 19 
tudent None Mississippi ; USA 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willie Chappell Mattie L. Young 


1S, WAS DECEASED EVER INU: S. ARMED FORCES? 116, SOCIAL SECURITY NO. [17. INFORMANT The Medica Rec ordidren 
No 425-72-1213 The Clinical Center, Bethesda 14, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for {0), (b). ond (c).} tNTeRvAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Acute Respiratory failure INSET AND DEATH 
IMMEDIATE CAUSE (0) = 


G55 x 


DUE TO 
Conditions, it a which 4 Some mechanical failure of Respirator 
‘ , " 


gove rise to immediote couse 
(0), stoling the underlying DUE TO 


Sudden 


couse lost, ig___Polyneuropathy Months 
4 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)/19. WAS AUTOPSY 
2 b = ae PERFORMED? 
5 Acute broncho-pneumonia vesfY Nod 
= May bho Coreancate fal 20. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of ilem 1B.) 
4 or 
$ | CAUSE OF DEATH. Mechanical failure of Respirator 
3 |20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED..[200. PLACE OF INJURY (Hom . 1 20F. {City or town) {County) {Stole} 
ray i F ry, slrect, office bidg., etc.| 
2} 3:18 TH 10-29-59, | Wile, oy Netstile al w wtett. "Hosp ' Bethesda Montg. Md. 


21. I certify that | taak charge of the remains described abave, held an Autapsy [*], (nspectian |], Inquiry C21. and find that 
death resulted fram: Natural causes [J], Accident A. Suicide [7], Hamicide [1], Undetermined cause []. 


DATE SIGNED 
Mp, CHIEF MEDICAL EXAMINER [] 10-29-59 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’: q . 
NAME type FRANK BRea GaSe ee DEPUTY MEDICAL EXAMINER i 
720. BORIAL, CREMATION, [ 22. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) =< y ae Gjiei 
(0 - 3/2 5 Aebedv LLOQ 
23, FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS: 24a, REC'D BY REGISTRAR | 245. REGISTRAR'S SIGNATURE 


ro Pityirgk , t owe NOV2 59] Cutten £ Kiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 = 1 = 
11567 CERTIFICATE OF DEATH Ae 11515 


—ll 


+ ge 
a Be . 1 PLACE OF DEATH ca oa popes (Where deceased lived. If institution: Residence before admission) 
8 °. °. f ; 

£ 23 MONTGOMERY MARYLAND MARYLAND 5 COUNTY MONTGOMERY 
= Bs fi b. CITY OR TOWN (If autside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
ty 3 RURAL ond give ary town) 
Suicras ILVER SPRING 35 years || 6 SILVER SPRING 
2 ‘a ERE ita (If nat in haspital, give street address) d d. STREET ADORESS: «IS RESIDENCE 
Q ON A FARM’ 
Be: x “1907 GRACE CHURCH ROAD 1907 GRACE CHURCH ROAD wT NO 
5 

by 

}. NAME OF iT i . 

a2 DECEASED. First Middle tost 4 coe Month Day Yeor 

3 (Type or print) LESLIE MERLE CHRISTIE DEATH oct. 26 19 59 

e S. SEX 6, COLOR OR RACE |7. MARRIED [A] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 

lost birthday} [Months] Days | Hours | Min. 

rf MALE WHITE wioowep [] pivorceo(} | 4/25/81 78 0 oyn. 

ae 10a, USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

25 during mast of working life, even if retired) 

as Orthodontist (retired) PENNSYLVANIA U.S ade 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

8 el MILTON H. CHRISTIE JOSEPHINE H. RHODES 

23 Ls WAS fe Sea IN U. S$, ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

Prost Claeecare Crime pea eerorade cet) - 

£ g NO | 8s, Elvene C, Christie, 1907 Grace Church Rd, 

oe 

gs 


YB. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 3 Siiver Rely Rdtwveen 
PART I. DEATH WAS CAUSED BY: ‘Ys. 
IMMEDIATE CAUSE (o) anhalt Fz 22. £ 4 
#2 as: 
oat a DUE TO 4 
@e ora Degeetsa ws 


Conditions, if any, which (by 
couse (0), stoling the under ( DUETO = 
lying couse lost. (o) é "ct 4. 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTMBUTING TO DEATH BUT NOT Lg TO THE TERMINAL sauteats CONDITION GIVEN IN PART 1[0)]19. WAS AUTOFSY 
ves) NOG 


gove rise to immediote 

20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then 


‘20e, PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc 


20c. TIME OF INJURY = Manth, 
Hour a.m, 
p.m. 


Doy, Year | 20d. INJURY OCCURRED 
While. Not while 


Jat work [[] at work 


OF. (City or town) (County) {State) 


MEDICAL CERTIFICATION, 


ive an__ 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


by the hospitol or ottending physicion. 


ACTUAL 
SIGNATURI 


® 


‘Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


FI. LINCOLN CREMATORY PRINCE GEO, COUNTY, MD. 


DIRECT ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
mE oe INC, SILVER SPRING, MD, ii OCT 28°59} cw, ¢ 


(Stote) 


the registror prior to buriol, cremotion, or removal, ond in ony event wi 


TO HOSPITAL 
moy be reto’ 
TO FUNERAL 


1 L— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 11568 CERTIFICATE OF DEATH 11516 


wa DUE TO 
6Y-X iZ 


Canditions, if any, which () ? 


couse {a}, stating the under- 


Gove rise to immediote | mma 7 = 


lying couse last. © 


-transit permit. 


S ote os Reg. Dist. No. 
& 32 Be \ 1. PLACE Genenre 2 fot RESIDENCE (Where deceased lived. {f institution: Residence before admission) / 
© £%\| &i Sate MARYLAND soe atte b. COUNTY 
te MONTGOMER MARYLAND 
= Se b. CITY OR TOWN (IF outside corporote limits, write] c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 6 RURAL ond give nearest town) / ry Pees) 
So aes 3_pays HIGHLAND eddie 
i es 
iz. 2 a d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS: . IS RESIDENCE 
zo} - O73 : OR INSTITUTION ON A FARM? 
> ow Vs» 
ee MonTGomeRy County Generar HospiTaL ves fg] NOD 
2 o 3. NAME OF First Middle tost 4. DATE Month Day Yeor 
= = DECEASED | OF 
~ 3 (Type or print) DEATH sas aie 19 59 
© cn Ctsser BER i 
= o S. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH AGE (in UNDER 1 YEAR| IF UNDER 24 HRS. 
= a MALE MARRIED YNEVER MARRIED [] ae ligase 
z ¥ warre WHITE WIDOWED [} oivorcED [] 9/23/80 yrs. 
= pe 10a. USUAL OCCUPATION {Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 2% during most of working life, even if retired) 
é 5 USA 
g ls I 13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
2 8 
gl = a PH e N MARTHA R 
= 8 1S. WAS DECEASEQEVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. INFORMANT ‘Address 
= E (far. no, oF unknog) (if yes, give wor or dotes of service) 
oor. QIF- 3108S 
3 8 18. CAUSE OF DEATH [Enter only one couse pes-tine for{o), (b), ond {c}.] INTERVAL BETWEEN 
gd & PART 1, DEATH WAS CAUSED By: 10 
- $ IMMEDIATE CAUSE {0} 
= = 
3 
2 
$ 
S 
o 
2 
3 
2 
2 
2 
i= 


CTOR: After this certificote has been signed by the ottending physician ond completely filled in 


5 
oO 
2 
a 
R 
© 
£ 
es 
r 
3 
3 
> 
= 
oO 
c 
~ ad 
Sees 
g : 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT/NOT RELATED To FHE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
R555 2 C A 
= y iS / : [ x 
agg96 S CEA toa PTE SS ves) NOD 
Ten © [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCZURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
Z 500+ & JOR CONTRIBUTING L] CAUSE OF DEATH 
Zeees & [MiF EitHER, NOTIFY MEDICAL EXAMINER) 
2stes & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20F. (City or town) (County) (State) 
ry 4g L YY ( 
Lh pee Stel ray Hour a.m, While Not while foctory. street, office bldg., ete.) | 
zs a g p.m. wv lat work ["] at work ler q 
E525 z 
Z = a4 21.1 certify that J attended the deceased, fram. ; 19> /that | last saw the deceased 
$4 o 
Ear 33 alive an_______YOW"__ av ge, ed /__, and that death occurred at44:05P-M, fram the causes and an the date stated abave. 
e a Bo o ADORESS (Street, city or town, stote) DATE SIGNED 
25502 ACTUAL ( s A Ces NGA Mer 
I: 6 SIGNATURE. (ial 538 3 7 | ee ee ee ee ee a ee ee Cee 
a 
aoe S PHYSICIAN'S 
eeeeele NAME (Type) Ge SAWCT aie OMe Bes ee et CLARKSVILLE, MARYLAND 
a SEO D 2a. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
2 J aS REMOVAL (Specify) 
ofott Buri Ces 9 Mt Zion Hi-ghiend ud 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR RESTA R's SIGN AT RE 
. ATURE a 
vs OCT 2.6 '99 Ldn ab. 


SM. F.C, Higinbothom, Ellicott City,Md are 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
11569 CERTIFICATE OF DEATH aun 1517 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. COUNTY 9. STATE b. COUNTY ; 
Montgomery MARYLAND Maryland Howard v 
b. CITY OR TOWN {If outside corporote limits, write i LENGTH Of STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond a5 ney town) 8 -daya Clarksville 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS ; e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Montgomery County General Hospital, Inc. ves] NO] 


a Bataan First Middle lost 4. DATE Month Day Yeor 


(Type or print Edith Clerke| 5am October 29, 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED (XJ |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] (F UNDER 24 HRS. 


satel 


ter death. Page 4 


a 


Pages | and 2 should be filed with 


lost birthdoy) [Months] Days | Hours] Min. 


female white winoweo C] —_—ivorcto fF] |- 2,10.1883 76 ys. 


10a, USUAL OCCUPATION (Give kind of work done] li ee a toa S finer.” 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rr. 


during most of working life, even if retired) 
Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


John Ridgley Clarke Susan Dorsey §WEXK Ovings 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown} IIf yes, give wor or dates of service) 
No | Hospital Records Qliney, Maryland 


18. CAUSE OF DEATH [Enter only one couse per ome for (0), {b), ond (ch.] . INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o}, 


DUE TO 


Then please remove carban papers. 


Conditions, if ony, which ) 
gove cise to immediote 

couse (0), stoting the under- (| OUE TO 
lying couse fost. (c) 


Part Il. OTHER SIGNIFICANT . PO CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 
PERFORMED? 
bertnnn Ax fo hep Htphro sbres) 2s ves NoO 
20b. DESCRIBE 


20a. ACCIDENT WAS UNDERLYING C] )W INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, i (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 lat wark [] ot work 


| ar attending physicion 
MEDICAL CERTIFICATION 


21. | certify that | attended the deceased fram.__* 
alive an____. LN DE_., 19> /__, and that death Seauried a8 LOA 44, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
sca, Anes, S$. hr GPhes 
SIGNATURE. Ss M.D, 


PHYSICIAN'S. 
NAME (Type) OC, S. Whitaker, M.D 


720. BURIAL, CREMATION, | 225. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 


REMOVAL (Specify) 10=31=59 St, Johns Ellicott City Md 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REISE S SSN re 


Shi | F.o,Higinbothon, Ellicott City,Md pare NOV 2 ‘59 Oviton f. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspi 
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TO FUNERAL 


the registrar prior to burial, crematian, or removal, and in any event within 72 hours oft 


page 3 should be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITAL 


o< 
a 


by 


11570 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


11518 


Reg. Dist. No. 


ee 
$ roel “| a MAE Oe oe 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 : . b. COUNTY 
= se Hontgomery be been Virginia 
=e al b. CITY OR TOWN (If outside agent limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
8 3B RURAL ond give neorest town d 
jens. Bethesda tiara ) 1 day Arlington 3 xX. 3 
£22 d. NAME COBO SCA (IF not in hospitol, give street oddress) d. STREET ADDRESS. e. 5 pee aa 
a a g >/ OR | A 
~ Re) c 
ss U,_S, Naval Hospital, Bethesda, Md. 2204S. Knoll Rd. ves []_ No 69 
2 is 5 3. NAME OF First Middle Lost 4. DATE Month 4 Year 
x - F 
© 23 (Type or print) Grace Emmons CLIFFORD | oat October 1959 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. anaes [P-aNDeR TYEAR|IF UNDER 24 HRS. 
fa Yee nths| Doys | Hours | Min. 
3 fe Female aucasian jwivoweo[] _ dlvorceo 15 = ys. 
Ss Fa: 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 98 F during most of working life, even if retired) A 
§ 2et7 Hi i Michi US 
6 Bes louse Wife ichigan 
g 58 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g£ 23s 4 F 
© 33% A 
3 Bee Melrey Emmons Augusta Dimler 
~€ 303 5 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
5 2 Ee (Yes, no, or unknown) {IF yes. give wor or date of service) x 
oak No | None Hospital Records 
2 £ 
se Wes 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ()-], INTERVAL BETWEEN 
wv fay PART |. DEATH WAS CAUSED BY: Myperndeal 
ES 3s IMMEDIATE CAUSE (a). 4 
= Gest “ 2¢ 4 . 
os Se eS DUE TO 
° o 
2 232 esha "Mae clero th: 
5S Y, which ec CaS 
8 BES gove rise to immediote = . 
Sone couse (o), stating the under. ( OVE TO 
f¢§ e 3B lying couse lost. (¢) : 
E235 wis Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
=> = 9 _ 
aoe ls 
eagoa 3 YES. no] 
<= & = 
For ss = |'200. ACCIDENT WAS UNDERLYING C]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
2356. & | OR CONTRIBUTING CO) CAUSE OF DEATH 
aeges G [EF EITHER, NOTIFY MEDICAL EXAMINER) 
Gee. € 2 
g 056 5 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, i {City or town) (County) (Stote) 
ad 895 ra Hae? oa . foctory, street, office bldg., etc.) 
RoElS 2 pom, 
©o.e5 
geiie 
£3seus 
orc 22 
figea 
435° 
y a © 5 
4 pa. a 
= 10-21-59 
a 25 t PHYSICIAN'S 
Pass i 
Beas NAME (Type) RG. MUTH LT MG. USN U._S._ Naval Hospital, NNUC, Bethesda, Md. 
= 3 
o 4 Zz ue e Ro. ree ee ‘Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY—— 2d. LOCATION (City, town, or county) (State) 
QD 
ofoee Burial tion / rie Me EL seca Detroi ichi 
- 23. FUNERAL DIRECTOR'S SIGNATURI ADDRESS Ss $ 3 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 7 3 CA 
yee Demaine Funeral Home S, Washington St,, Alexamitia, Va, tut £ Fine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 2 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH ie p51 


2. USUAL RESIDENCE (Where deceased lived. if institulion: Residence before admission) 
marviano || ° SAE A] econ (Vo wTeomek ' 


b. CITY OR TOWN (It outside comporote limi, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town) 
Lond give necresl town} z j 
4 A of, MANS ACE j4 


a. aa OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) d. STREET ADORESS @, IS RESIDENCE 


ond 


essary, please exe- 
Poge 4 shauld be 


ec 
f 


Ce 


's Office alang with farm PM3. Page 5 may be retained for yaur fi 


F fms ON A FARM? 
SHINGTOA) _- iTA a fa Yee 1a 
3. NAME OF . i DA Month Yeor 
(Type or prin!) 4] x TL sae {[o-— Leow | 


5. SEX x 6. COLOR OR RACE |7/ MARRIEO O-wever MARRIED oO 8. DATE OF 8tRTH 9. AGE (In yeor IFUNODER 1YEAR] IF UNDER 24 HRS. 
we i; Mis SPiaey ae Aa) Veaizeictratae | ‘Months Min. 
WW wipoweo (J Divorces (1) _ > S yn, 
10g, USUAL OCCUPATION (Give Kind of work dona] 108. KIND OF GUSINESS OR INOUSTAY [11 12. CITIZEN OF WHAT COUNTRY? 
pring mos! of working lite, even if reli ] eicbiidige= 
o WIE. ; (ES 


I 13. FATHER'S NAME : 14, MOTHER'S MRAIDEN NAME TN haw) 
2 ae 


: vd Me Via; 5 
ayy, 2 = 
~] 15. WAS DECEASED EVER IN U. S. ARMED FORCE! 


S' a TY . |17. INFORMANT 
Oe, v0, ax upnown) (i yes, lagi eg Be eleuse Cone fos is @ : ey Dpo/ Ne u) FA “p . 
NAK ICS oT Rt CATT: Aut. 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] v INTEIVAL TWEEN 


ART |, OEATH WAS CAUSED BY: ET AND DEATH 
PART |. OLA’ 
IMMEDIATE CAUSE (o} < Oo % 


20./ DUE TO 
Conditions, if ony, which 


If any delay 


and 3 ta the funeral d. 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


= 
a] 
3 
6 
is 

ra 
yi 
a 
= 
a 


«i 
& 
Ey 

2 
Es 
cc) 

= 
€ 

2 

se 
= 
2 
© 
a 
f 


{a), stoting the underlying 
couse lost. — 


PART i, OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ]19. ieee 
yes] Not 


je shauld be executed wil 


‘20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Port | or Port II of item 18.) 
PRIMARY ©} or CONTRISUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Slote} 
Hour 9. m. While Not while factory, sireet, office bldg., elc.) | 
p.m. 19 ot work [] ot work [7] ( 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection B2, Inquiry [XY, and find that 
death resulted from: Natural causes &). Accident [], Suicide [], Homicide (2. Undetermined cause []. 


writing the word “‘pendin: 
MEDICAL CERTIFICATION 


AL EXAMINER: This certifi 


e Chief Medical Examiner’: 
(RECTOR: Poge 3 should be used os a burial-transit permit. 


Poy he /S, DATE SIGNED 
SIGNATUR tund $V. (Serr ia wo, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 


NAME tions} | IES POSLAZrK DEPUTY MEDICAL EXAMINER Jif, & SF 


Ro. BORGVAL Keven 2b. DATE THEREOF 22c. NAME OF-CEMETERY OR CREMATORY dy LOCATION, (City, town, or county) (Stote) 
REO péci ~ VV 


£.21,1989 | Seb Kigtishs Coyaslg ot & Ble 


23. FUNERAL OJRECTOR’ ~ | 24a. REC'D BY REGISTRAR b. REGISTR SIGNATURE 7 
vy Wd i UG wi) oarPCT 2.1 '59 ther £ Kina 


é 


TO DEPUTY Mi 
cute the ¢; 
farworded 

TO FUNERAL 
ar remaval 


~ 
© 
D 
8 
o 
a 
& 
73 
= 
F 
‘6 
2 
5 
3 
2 
= 
a 
is 
cs 
: 
3 
S 
3 
ey 
x 
s 
° 
a 
2 
6 
Pp 
g 
= 
° 
3 
3 
2 
€ 
i] 
= 
3 
= 
3 
e 
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z 
a 
© 
= 
e 
3 
< 
y 
a 
Pa 
=x 
a 
o 
z 
ray 
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E 
< 
ee 
to} 
< 
=I 
= 
a 
o 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4152 0 
CERTIFICATE OF DEATH Reg. Dist. No. be 


1. PLACE OF DEATH F Fly Ais peewee {Where deceased lived. {f institution: Residence before admission) 


0. COUNTY MONTGOMERY MARYLAND pet MARYLAND ie MONTGOMERY 


b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 
x RYLANT WOOD ACRES, MARYLAND 


d. NAME oF HOSPITAL (ir notin hospital give street address) aa STREET ADDRESS e IS wer 
‘A FARM) 


e funerol director, 


OR INSTI 


007. ‘HASSACHUSETTS AVENUE,N. We " eoo7~ MASSACHUSETTS AVENUE,N.W. | ves0) NoCK 
3. NAME OF 7 
NAME OF Fint Middle last 4 DATE Month Dey Year 
{Type or print) : an We. DALY DeATH OCTOBER 31,1959 19.59 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH AGE (In yoor |IFUNDER 1 YEAR]IF UNDER 24 HES. 
"fos oltinoey) Goyasi[eHoues | Mia 
MA i WIDOWED [Kk DIVORCED 27/18 an ak Pies 
0s, USUAL OCCUPATION (Give lind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
HOUSEWIFE — AT HOME NOKESVILLE, VIRGINIA U.S.A. 


14, MOTHER'S MAIDEN NAME 


SPOTWOOD SP MARY += 


¥ 3 WAS DECEASED EVER IN U. S. me FORCES? [16. SOCIAL SECURITY NO. }17, INFORMANT Address 
{Yea no. oF unknown) Tif yen, give wor or dates of service) 
DWARD A f ! MA AVE, WO 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond (c}-] INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED. ONSET AND 
IMMEDIATE CAUSE io 


2 should be filed with 


o 


Pages I an 


| 


Then please remave carbon popers. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 


lying couse lost. 


Part fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING ie) DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}| 19. ee 


ts g yes [J NO 
20a, ACCIDENT WAS UNDERLYING C} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port lor Port Il of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, {20F, (City or town) (County) (Stote) 
Hour Cas While. ING Ohile’ factory, sireet, office bldg., ec.) t 
qs Jo 3h SG lot work [] ot work [J 


2lk 2 that { attended the deceased from, hav“ ______, 19., 4, ta ., 19:577.,that | last sow the deceased 
alive on OZ. A 30, woF,., and that death accurred 2S =f M, fram the causes and on the date stated above. 


= a. ADORESS. eg city oF town, state) DATE SIGNED 
ssttim Llano ld) Murry Uw Oars 


PHYSICIAN'S 
NAME (Type), 


r 4 
‘Zo. BURIAL, pot ‘Zp. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) 
BURIAL” rs i 
11/4/59 WASHINGTON NATIO ae RY SUITLAND, 


23, FUNERAL DIRECTOR'S SIGNATURE dj; ld 4 WDORESS: “ cD Pe Wea i REGISTRAR'S. 
WARTIN We HYSONG COMPANY 100~ Te aa nae Doves 5 Cet 


MEDICAL CERTIFICATION: 


the hospital ar attending physician. 
‘OR: After this certificote hos been signed by the attending physician ond completely filled in 


letoched for use os the burial-transit permit. 
to burial, crematian, or removal, and in any event within 72 hours’Gfterdeath. 


d 
prior 


moy be retairy 
page 3 shou’ 


TO FUNERAL 
the registrar 


2 
rd 
Bs 


ccoadl 


e funeral directar, 


ursgfter death. Page 4 


After this certificate has been signed by the attending physician and completely filled in 
Then please remg 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


yy the haspital ar attending physician. 


‘CTOR: 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retaiy 
TO FUNERAL 


ZS 
=> 
2a 
ve 
Ss 


acban papers. Pages 1 and 2 shauld be filed with 


MARYLAND STATE DEPARTMENT OF yo oF ee eaiael 18 2 1 ed 
41157 Item 22 FilmG251 10-30-5 
2 CERTIFICATE OF DEATH sag te hoe 


, 1 ear alg % Le RESIDENCE (Where deceosed lived. If institution: Residence befare admission) 
Montgomery marviand || Maryland ee Maat: 
b. CITY OR TOWN {If autside carporote limits, write , LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 
RURAL and give nearest town} 
Bethesda Rural) 1 day Chevy Chase 
d. ak Besta (If nat in haspital, give street address) / d. STREET ADDRESS e. Bee PERN 
O5/ | y%s*"N&val Hospital, Bethesda Md.||' 4911 Essex Ave. eo Now 
. NAME OF First Middle Last 4. DATE Month Day Yeor 
DECEASED. OF 
pee es Print Freeland Allyn DAUBIN dtaTH ~—October 24 1959 
S. SEX 6. COLOR OR RACE | 7. MARRIED Oo NEVER MARRIED. Dp 


8, DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2.8- 8 6 lost birthdoy) [Months] Days | Hours] Min. 
Qu yrs. 


1b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


WIDOWED a pivorceD [] 


White 


10a, USUAL OCCUPATION (Give kind af wark done 


5 during most of working life, even if retired) 
$- Navy. U.S. Government) Missouri U.S5 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rittenden C, DAUBIN Ella BOWEN 
Naas CECE SO ever ae re -ARIED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 2 
7 Yes |wi' I & 11 547 46 6390 (Daughter)Mrs.Elizabeth Hartman Same _as 
18, CAUSE OF DEATH [Enter only ane couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET, AND’ DEATH 
PART I. DEATH WAS CAUSED BY: ge l, g 
ae IMMEDIATE CAUSE (0 I A Lather 
yy 54 Way} DUE TO » 
Conditions, if ony, which w raw, i Lu. mar 
gave rise to immediote 
cause (0), stating the under: P 
lying couse last. a “te Ahh Z A 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEGRRMINALISEASE CONDITION GIVEN IN PART 1(a) ra WAS aiftorsy 


Zz 
D, 9 ERFORMED? 
5 vs NOD] 
= (20a. ACCIDENT WAS UNDERLYING []__ | 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
& [OR CONTRIBUTING LI CAUSE OF DEATH 
 |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
a SS 
§ 20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 20. (City or town} (County) (State) 
Y y 
5 Hour a. m rie dhe INGER IG foctary, street, office bldg., ete.) | 
3 p.m. 19 Jat wark [] at work [] ' 


STV YOST 19.59... eau that death Geena ot 4 5Am, fram the causes Sars on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


ACTUAL P71 
SIGNATURE. * 


PHYSICIAN’! 


NAME (Type) J _.M, YOUN! 
‘720. BURIAL, CREMATION, ‘Zac. NAME OF CEMETERY OR CREMATORY 
REM( Uhes Spe 
a -59 | Fort Rosecrans 
2d4a, REC'D BY REGISTRAR 


o“Headone par 2 759 


22d. LOCATION (City, town, or county) (Stote) 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 ¥6 


‘ab. aye Ss ia aia 
ChrAtun 


ector, 


ould. be Filed with 


Poges 1 ond 2 763 


er death. Page 4 


‘ 


CTOR: After this certificate hos been signed by the attending physician ond campletely filled in By the Funeral di 
se remove carbon popers. 


Then pl 


the registrar prior ta burial, cremotion, or removal, and in any event within 72 haurs after death. 


fy the haspital ar attending physicion. 


¢ 


poge 3 shauld be detoched far use as the burial-transit permit, 


moy be rete; 


TO HOSPITAL OM ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 houy 
TO FUNERAL UL 


< 
& 
> 
a 
= 


15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11522 


Reg. Dist. No. 


2 ae aha x eu rea eerie (Where deceased lived. If institution: Residence before admission} 
ss °. b. COUNTY 
Montgomery bd te Maryland NY Montgomery 
b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ; 
Garrett Park 2 Months ||X Garrett Park 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
930 Clermont Ave. 10930 Clermont Ave. yes) NO Gt 
a. Nereal i First Middle Lost ‘4 Pate Month Doy Year 
(Type or print) DALE G. DAVIDSON DEATH Oct. 24, 1959 
6 COLOR OR RACE ]7. MARRIED [KNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (ee TIF UNDER 1 YEAR] IF UNDER 24 HRS. 
z poe tis res : 
White wivoweo [] ovorcenf] | Dec. 6, 1894 6% S: se pgp Re 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Insurance” agent” | Insurance Ohio U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
) William CG. Davidson Mary P. Nath 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? ( SOCIAL SECURITY NO. INFORMANT Wife Address 
(Tes, no, oF unknown) (UF yes, give wor or dates oF service) 
Yes ww I 275-03-750 Grace S. Davidson Same as Item#2 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), ond (<}.] INTERVAL BETWEEN. 


PART I. DEATH WAS CAUSED 8Y: a) Ccehuacen ee ONSET Poe 
fs IMMEDIATE CAUSE (0) |g Y¥ + 
Y-O. / DUE TO 


Rendnishh) W buy" which w Candles Yeruter Direroe A yfeclnmi LOA “ 


gove rise to immediote 
couse (0), stoting the under- (| DUE TO 


lying couse lost. te) 
a Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
S yes] No ot 
= 200. ACCIDENT WAS UNDERLYING []___]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
& ]OR CONTRIBUTING CJ CAUSE OF DEATH 
& |r EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (City or town] (County) (Stote} 
6 Hour While __ Not while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (J ot work [J i 
21. | certify that | attended the deceased from 2 Ook ge Be to. A A 19.8 Fthat | last saw the deceased 
alive on AY af 1987_, and that death accurred aS ttm, from the causes and an the date stated abave. 
ADORESS (Street, city or town, stote) DATE SIGNED 
Signatur Lr 90 IDC no. ..7936 Old Georgetown Rd., 10-25-59 
PHYSICIAN, Soles, 
Mince JOHN G. BALL “5 Bethesda, Maryland 
Me. BURIAL CREMATION, | 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or county) (Stote} 
BaYYRT” | 10/28/59 Arlington National Arlington, Virginia 


2db. REGISTRAR'S SIGNATURE 
Cuthua & Fesa 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a, REC'D BY REGISTRAR 


Robert A.Pumphrey Bethesda, Maryland |,,, gcT30'59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 12697 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH i 


FON, 


ao 4959, Reg. Dist. No. 

3 2B 1 pap A ts - 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before admission) 
eee ° Montgomery marviano || ° STATE BeCOONTY ' 
& 3. CITY OR TOWN i cutie copra Fin wie URAL ¢. LENGTH OF STAY IN Ib |] c, CITY OR TOWN (if ounide corporate limits, write RURAL and give neores! town) 
ss Bethesda Washington 4 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, glve street address) 
Suburban Hospital 


oO 
~> 
+- 


d. STREET ADDRESS @, 1S RESIDENCE 
ON A FARM? 
235 Oakdale Place yes) NOG] 


If any delay is necessary, pleose exe 


cl 
F 
2 
3 
& 
Be <a NAME OF First Middle =] 4 DATE Month Day Yeor 
ees A ED 
23% SB | trpeerpriny Andrew Davis beam Ocbober lw 59 
pe = 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED [-]|8. DATE OF BIRTH IF UNDER 24 HRS. 
Eve Min. 
Eye HIN 
gots aN M col wibowen []__bivorcep 9/9/21 
go ee Fi R} _[100, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Siate or foreign couniry) 12. CITIZEN OF WHAT COUNTRY? 
Vota f5 during most of working lite, even if retired) P 
Shay rt laborer unknown USA 
Sera S TC [ial rarner's Name 14, MOTHER'S MAIDEN NAME 
cress wy 
ge : 5 Mose Davis Sutton 
an i 15, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
eve ono” We (Wee. no, oF unknown) if yon, give wor or dates of service) 
£e"= BL as =--------- Hospital records-Suburban Hospital 
ee: ¢ pac 18. CAUSE OF DEATH ee ‘only one cause per line for (a), (b). and (e).] weenvat sere 
peti oe PART I, DEATH WAS CAUSED 8Y: 
ee Se a IMMEDIATE CAUSE (0) 
g§s- CR yy / 
x222 3 7 DUE TO 
girs ak Conditions, if ony, which Coronary Thrombosis 
23 os 2 i gave rise to Immediate cove 
ecco 
3seos = (9), staling the underlying 
852 SA as rae 
2 Savie lart, 
ite get é PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. Was Autopsy 
820% Aa als yess} NOT] 
= 
Se) 5 E [20a TERNAL CAUSE. WAS. y_| fib: DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Fort Vor Port W of item 18.) 
a) 2? OF & rs 
ei Ey SS |B icause of peat. 
eb2 45 S 
a 3 4 a | 2 TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, {20 (City oF town) (Couniy} (Stote) 
€?>3° Hat Is Hour a.m. While Not sail foctory, sireet, office bidg., etc.) 
Z25% | = p.m. ‘ot work [7] at work H 
< ae é 21. 1 certify thot | took wae of the remoins ee above, held on Autopsy [xj, Inspection [], Inquiry C). and find thot 
En pis deoth resulted from: Notural couses [7], Accident [], Suicide [], Homicide [], Undetermined couse [a 
S805 
Seo ‘ 
Ee map, CHIEF MEDICAL EXAMINER [7] alia as 
= be ted ea bo Ee ASSISTANT MEDICAL EXAMINER [7] Oct. 2, 1959 
J 
3 £ 2 ry 8 NAME threat Frank & Broschart DEPUTY MEDICAL EXAMINER $€] 
Beebe Ta. euler ae Hb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
6°68 Weaeraie Oct. 5,1959 Phipped to:Levi Hamilton,Fin.Dir.,Goldsboro, North Carolina 


ie a ZB. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 
wae? W. Ernest Jarvis, Washington, D. C. oarNOV 2 7 '59 Ginikag, fies 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ir 
iMEDIGAL EXAMINER'S CERTIFICATE OF DEATH 11523 


I] 


i = 4 Reg. Dist. No. 
3 3 " " eras al aaa 2. USUAL RESIDENCE (Where deceosed lived. If Institution: Residence before admiuion) 

fo COUN’ 
22 tN . Montgomery marnano || ° SAT D.C, ea 
roa iB. b, CITY OR TOWN jit ovhide corporate timitt, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
88 ‘ond give nearest town) 74. 3 
3* Silver Spring 1 da Washington ¥ } 
25 @. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) a. STREET ADDRESS “i aban 
| % | 10001 Georgia Ave. 600 Emerson st., N.W. ves) NOTE 


3 3. NAME OF Fire Middle ; Lost 4. DATE Month Year 

> (Type or print) ie dis Patterson Davis DEATH Oct. sae 1958 19 

= 5. SEX % COLOR OF RACE |7- MARRIED] NEVER MARRIED ([]] 8. DATE OF BIRTH Ts IF UNDER 24 HRS. 

= Ene Min. 
male col. wiooweo [] pivorceo [J May 31, 1886 13 ya. oon E 


12, CITIZEN OF WHAT COUNTRY? 


1 ISUAL OCCUPATION of work done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 
d most of working ‘even if retired) 
laborer On : Virginia 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


amin y Sallie Terrejl 
15. WAS DECEASED EVER IN. vu. 3 ARMED FOREST 16. SOCIAL SECURITY NO. |17, INFORMANT Address 


I¥et, 90, oF unknown), AH yes, give wor or dates of services) 
| Gwendolyn Bishop 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] 


PART 1. DEATH WAS CAUSED BY. 
CAT AMEDIATE CAUSE fo) _COTON: occlusion 


2 / DUE TO 


ah 


File poges 1 ond 2 with the registrar priar to burial, crematian, 


INTERVAL BETWEEN 
ONSET AND DEATH 


sudden 


(tem 18. Give Pages 1, 2, and 3 ta the funera 


e Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be retained far your fi 


ma. if ony, which ® 
to Immediote coure 
{0}, stoting the underlying( OVE TO 


ficate shauld be executed within 24 hours after death. 
in penci 


€ 
& 
= 
2 
3 
3 
A couse lost, {ec 
; souse tost. 
cary z PART I. OTHER SIGNIFICANT CONDITIONS CONTRETING 1 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e]9. WAS AUTOPSY 
‘o Ye 
£EOR 4 3 yes] nof 
Base  [200, EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
sags ‘& [PRIMARY CJ or CONTRIBUTING 
gies & | Cause OF OFATH. 
c 
m8 3 [ate TE OF INIURY —“Wonth, Day. Yeor [70d INIURY OCCURRED [2s PLACE OF INJURY (Hams, form. T20F. (City or town) (County) (Store) 
S.32 rat Hour o. m. While No! while foctory, street, office bldg,, etc.) 
Ze29 = p.m. W ot work [7] ot work H 
32 2 21. | certify that | taak charge of the remains described abave, held an Autopsy [_], Inspectian [3g, Inquiry [3J, and find that 
2 528 death resulted fram: Natural causes J, Accident [[], Suicide [J], Hamicide [[], Undetermined cause (J. 
sue 
G2 .9g 
Ss CHIEF MEDICAL EXAMINER [1] ee 
as tk: ASSISTANT MEDICAL EXAMINER [7] 
Bs Bee NaMeitee, Prank J.” Broschart DEPUTY MEDICAL EXAMINER [Z] Oct. 20, 1959 
Berra. Tis. BURIAL CREMATION. [2ab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, fown, or county) (Store) 
2a 5 i 7 
9°20 ur fi 10/24/59 Ash Memorial, Santyi Spring, Mi 


5 ‘ADDRESS 2do, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
7, Rookville, Wa. cae OCT 2:7 '59 Onthng fou 


& 
E> 
az 


= 


tor, 


irect 


e funeral dil 


Pages 1 and 2 shauld be filed vith 


._ 


~ 
Pa 
i=] 
So 
2 
= 
vv 
5 
4 
teed 
a 6s 
Bos 

2 
a 2 
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+. +s 
aie 
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s 2 
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eo Oo 
2 sc 
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ae ge 
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oD 
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Then please remave carbon papers. 
72 hoori after death. 


: The law requires that the death cert 


the haspital ar attending physician. 
detached far use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any event within 


OR, ATTENDING PHYSICIAN 
CTOR: After this cert 


¢ 


TO HOSPITAL 
may be retai 

TO FUNERAL 
page 3 shau' 


< 
& 
bea 
a 


s 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 CERTIFICATE OF DEATH ei ar 


1 Lane a 2 aa ache hes {Where deceosed lived. If institutian: Residence before = 
ack a b. COUNTY \ 
MARYLAND 
Montgomery Geo 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town} 


Bethesda 1 days Atlanta 17, 49 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


The Clinical Center, Bethesda 1h, Md. || 2989 Memorial Drive, ves T] No DQ. 


3. NAME OF First Middle last 4, DATE Day Year 
DECEASED OF 


Cpe or rin Keith Howard Davis DEATH 1c 8, 1959 
IF UNDER 24 HRS. 


5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [gg | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
last birthday) Bars’ FR. 


Male White |wiowenf] _pvorceo EO] | July 3, 1958 ee 


10. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY M. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
None 1) None Georgia U.S.A. 


13. FATHER'S NAME ik MOTHER'S MAIDEN NAME 


Howard E. Davis Betty Cobble 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Recora’**"" 


no 


| None Clinical Center, Bethe 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and ().] CHEERS ein 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE Cause (o)_ Cardiee failure = pesteeperstive | Immediate — 


i DUE TO 
Canditians, if any, which te life 


gave rise to immediate 
cause (a), stating the under- ( OUE TO 
lying cause last. (©) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pale, oy ae 


ves I No 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Parl | ar Part Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY [Hame, farm, | 20F. (City ar tawn} (County) (State) 
Haur a, m While Nat while factary, street, affice bldg., etc.) ! 


pom 1 Jat wark [] at work [J t 


21. | certify that | attended the deceased fram September 27 19.59, ta Octo a ge 1959, that | last saw the deceased 


olive on__October 8, 19.59, and that death accurred at.9335pM, fram the causes and on the date stated abave. 
to & ‘ADDRESS (Stree, city or awn, state) DATE SIGNED 


settee Kiln and’ Loloe ‘ 10/9/39... 
Eiacane National Institutes of Health 
NAME (Type) Reland Fel GB, M.D. ___Bethesda_1h, Maryland. 


‘229. BURIAL, CREMATION, | 22b. DATE THEREOF ke NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, ar cavnty) (State) 


Buf’ Orreaig. | 10-10-59 est Haven Memorial Decatur, Georgia 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland |,,. o0¢T14°'59 Onitun £46 


MEDICAL CERTIFICATION 


1 X MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11 5 9 5 
es x 
. ’ CERTIFICATE OF DEATH bien Ms 
& 3 1. PLACE OF DEATH % 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before admission) 
= pe a. b, COUNTY 
_ Montgomery spike Maryland Montgomery 
= b. CITY OR TOWN {IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give nearest town) 
2 Bethesda Bethesda 
2 d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
2. % OR INSTITUTION t ON A FARM? 
10305 Montrose Avenue 10305 Montrose Avenue yes [] No) 
3, NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED = 


ea 


(Type or print) jeep SF EI NEL DEATH 


4 


3 ~ COUBR Of RACE |7. MARRIED [-] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER i YEAR| IF ane ‘24 HRS. 
lost brthdoy) Min. 
eprrcKo wivowen J _ivorceo 6/1874 sees yrs, 
ie ¥WOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during mast of working life, even if retired) 
3 Housewife Seketeted Virginia USA 


13. FATHER'S NAME 


Hamilton Smith Neale 


~ 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? J16. SOCIAL SECURITY NO. 
(Yes. no, of unknown) (IF yes, give wor or dates of service) 
| None 


14. MOTHER'S MAIDEN NAME 


Elizabeth Bowden 


INFORMANT Address 


Catherine Demarest-daughter-same 2d 
INTERVAL BETWEEN 


ONSET AND DEAT 
os 


No 


se remove corbon papers. Poges | and 2 shauld be filed wi 


18. CAUSE OF DEATH [Enter only one couse per Ting far), (6) ond (9) 


PART |. DEATH WAS CAUSED BY: ' 
IMMEDIATE CAUSE (a) tn ani 


Hi ly teh aman hy OO REY, oF arvtevio <cleres;'s yam 


Then pl 


gove tise A immediote 


TTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haug 
ECTOR: After this certificote has been signed by the ottending physicion and completely filled in &} the funeral directo; 


5 
° 
2 
a 
x 
< 
£ 
: 
= 
$ 
: 
o 
a> 
¢i 
ge cause (0), stoting the under- ( OVE 7 
eF=0 lying cause last. @ 
gcse dying cause last. 
‘Basho — 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. WAS AUTOPSY 
S229 = F 
& Bé (a) S$ @c va ethers ge TEE F Qa uw ves NO 
Pos = ['200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
aks © | Or CONTRIBUTING L] CAUSE OF DEATH 
e825 3 | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S586 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F. (City or town) (County) (Stote) 
a 2s rt Hour a.m, ., While Not while foctory, street, office bldg., etc. y 
BEE = p.m, at wark [] of work CY | () 
eee lu 2 
= or 21. | certify that | attended the deceased fram._ 4 AEN WIL Fito 21 Omak © ae 19.5fthat | last saw the deceased 
= 2 (y 
ri $3 alive an_{@7Q{. 25, ans_that death occurred Bee. 2M, fram the causes and on the date stated abave. 
a Bo \ ADDRESS (Street, city or town, stote] DATE SIGNED 
e355 ACTUAL vA bi Drive. 5 
> 3 SIGNATURE ny MD. GIL bows FS RL Dr iVe' (Za Ae 
ra 
gfa25 / ce ie d 4 
Zig? i Aa a Od Ca ST 2 (> ld. Zz P29 
Fa ay on > Z20. BURIAL, CREMATION, ib. DATE THEREOF ‘Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or aunty) (Stote) 
a5 ot REMOVAL Specify s 3 
$ Z ae 
2 pE 2 tat” [10/24/59 _|christ Epis. Ch. Cem, | Eastville 
er F 


< 
a 
> 
ao 
= 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘24g. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
rater Robert A. Pumphrey Bethesda, Maryland | parOCT 26 '59 Crthan £ Kass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | {r 26 
em 21 FilmG250 + Se Be et £900") 
11578" © CERTIFICATE OF DEATH Vetecal 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If intitution: Residence before canton oy 
5 °. °. b. COUNTY 
a — MARYLAND 
WA\t Montgomery Ohio 
= Bo b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
2. jee RURAL ond give neorest town) 7 days rm " 
<a Bethesda y' Chesapeake /: ts 
oye 2 d. NAME OF HOSPITAL (IF not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
0 2 eo 1) OA OR INSTITUTION. ON A FARM? 
se hesda_ 1), Mad,’ (no_street address) ves) NOX] 
8 | NAME OF Middle Lost 4. DATE Month Day Yeor 
8 rensarc)) ch Riley Diamond | _D#ATH October lh, 1959 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | 8. DATE OF BIRTH SAGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
192 “Yast birthdoy) [Months Hours | Min. 
ale White |wiroweo —oworceot | duly 21, 1923 yrs. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


g. 

Be during most of working life. even if retired) 

cS VA Registrar Government Ohio ee 

8 s 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

se 

nd s 

¢ 2 Terry. Diamond Mildred Riley 

2 3 ciel oly A Upc at con eae, 16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 

PL Yes___| ww IT he Clinical Center, Bethesda 14, Maryland 

ge 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a 

immeniate cause (o) Respiratory Arrest—Hypotension 

Cy Ah be. i DUE TO 


eee dns, i-dhy, wiich w_Acute Leukemia ) months 


gove rise to immediote 


ge ppriet Thre hie | last saw the deceased 


21. | certify that | attended the deceased fram October 7, _, bee 
olive on_October 1h,_ _, 19.59.__, and that death occurred Vt QA‘M, fram the causes and an the date stated abave. 
: &. « TLADDRESS (Street, city or town, stote) DATE SIGNED 


Atte C Ornate =, Wn \whp...._The Clinical Center ______ 10/1/59 
National Institutes of Health 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hai 


couse (0), stoting the under. ( CUETO 
§ lying couse lost. te) 
‘ ‘a Parr. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART W(o]/19. WAS AUTOPSY 
S e 
é Oo < Yes] NoCK 
2 200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
<= & | OR CONTRIBUTING L] CAUSE OF DEATH 
5 & |(lE EITHER, NOTIFY MEDICAL EXAMINER) 
s mr 
3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
$ 5 eur “eam. While Not while foctory, street, office bidg., etc.) | 
s = p.m. 1 Jot work [7] ot work i 
ao 
$ 
Q 
2 
e 
= 
=~ 


T 


STOR: After this certificate has been signed by the attending physician and campletely filled in 
Then 


page 3 should be detached far use as the byrial-tran: 


the registrar prior to burial, cremation, or remaval, and in ony event wi 


Ze PHYSICIAN'S Jl 
fog Name (Type)__Charles E, Mengel, M.D. _._Bethesda 1, Maryland __ 
& sy No. BURIAL, CREMATION, 7b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {(Stote) 
} 3 
= 52 Buro tans .| 10-14-59 Rome Cemetery awrence Co., Ohio 
¢ 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
Thaw ‘ 
ed bert A. Pumphrey, Bethesda, Maryland [or @CT16'59 Catlun £ Poiana 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] 1 527 


f 4 DICAL EXAMINER'S CERTIFICATE OF DEATH ; 
=" ts Reg. Dist. No. 
iz a, We 2. USUAL RESIDENCE (Where deceored lived. IF Institution: Residence before admission) 

a o. Me ry e rs 
if Montgomery mamano || °°" Washington D* SCs” < 
ts A b. CITY or FOV ool corporots limih, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
S Give necrett town} 
rr Rockyille DOA 2X-2 

> d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give sireet address) d, STREET ADDRESS « IFES ER 


dl 


File pages 1 ond 2 with the registrar priar to burial, cremation, 


6358-3lst Street, N. We. (ves nock 


If any delay is necessary, pleose exe 


Mano OUNnCry AL 
3. NAME OF fFint Middle Lest 4 Date ‘Month Year 
(Type or print) ohn E Doane DEATH Oct. 5 iw 59 
5. SEX 6. COLOR OR RACE [7- MARRIED [SJ NEVER MARRIED (-]| 8. DATE OF BIRTH 9. AGE Baie FUNDER 1YEAR] IF UNDER 24 HRS. 
Male White  |wirowiot] _ pworctoC] ence Ban Oleelne7 i eh ee |e 


12. CITIZEN OF WHAT COUNTRY? 


Wa. USUAL OCCUPATION (Give kind af work dane! 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (State or fareign country) 


di if it if retin 
luring most af working lite, even if retired) Giliahowa US 
. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
I John Wm. Doane Dora Harden 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address N ° W e Wash ° DC 
{Y¥es, no, oF unknawn) If yen, give wor or dates of service) . 
Unknown ernon H Doane-brothér-3802 Gramarcy St. 


18. CAUSE OF DEATH [Enter anly one cause per fine for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (0) 


if A DUE TO 


Canditions, if any, which i 
gove rise to immediate couse 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


sudden 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
ith farm PM3. Page 5 may be retained for your fi 


ransit permit. 


3 oe 
Hy s 5 (0), BE the underlying OVE TO 

° couse last. te. 
e o = 
TS. PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tla)|19. WAS AUTOPSY 
‘oe S mas ie PERFORMED? 
caeaty 3 vest] Not) 
g Se = [20a. EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! of iter 18.) 
aes & [PRIMARY CI or CONTRIBUTING [7 
DER § | CAUSE oF DEATH. 
Maid ~ 
gu 8 § |20c. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tate) 
eBa 2 Hour 9, m. While Not white foctory, weet, office bldg. et.) | 
=5 = pom. 19 ‘at work [] ot work [] 

D> + . . . . 
Ps8 21, I certify that | took charge of the remains described above, held an Autopsy [_], Inspection fx], Inquiry ¥], and find that 
32s death resulted fram: Natural causes fd, Accident [1], Suicide [], Homicide [[], Undetermined cause [[]. 
sls 
Rem 

‘Sg ACTUAL $3. DATE SIGNED 
have ace tap, CHIEF MEDICAL EXAMINER [7] 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


_: 3 eau ASSISTANT MEDICAL EXAMINER [_] 
£eee NAME (ye) Frank J, Broschart DEPUTY MEDICAL EXAMINER JQ] 10/6/59 
= é 2 = Zo. BURIAL, CREMATION, 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY Fad. LOCATION (City, town, or county) (State) 
agro Burial 10-8-59 Arlington Nat'l Cem. | Arlington, Virginia 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
pia Robert A. Pumphrey, Bethesda, Maryland |,,@¢y 8 '59 Onthnn oP Hane 


5M 9/55 


ecessary, please exe- 
Page 4 shauld be 


n 
or. 


S 


File pages 1 ond 2 with the registror prior to buri 


So 


Hf any del 


Item 18. Give Poges 1, 2, and 3 ta the funeral 
h form PM3. Page 5 moy be retained for your f 


Pad 


-transit permit. 
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ER: This certi 
te, writing the word ‘’pending 


TO DEPUTY MEDICAL EXAMIN! 


RECTOR: Poge 3 should be used as a buriol. 


cute the 

farword 
TO FUNER: 

ar removal. 


Vs. AISME(S) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 {1528 


eg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


©. STATE b. COUNTY 4 
MARYLAND nd oa oe) 
¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
iy Cr) ’ 4 
thi pray ore La ag 12% Pe 
@. NAME OF HOSPITAL OR INSTITBTION (If not in hospital, give sireot ogress) | J. STREET ADDRESS o- 1 RESIDENCE 
A é Mat Nd ney _ft-20 Bt An 8 Yes $2] NOME 
3 NAME OF OF First Middle: tos! 4 Dare Month Day Year 
‘yee sre are y DEATH ‘On 2— 19S 2p 
6. colon ‘OR RACE |7- AAARRIED D1 Never marrieo (]]8. OATE OfpiRTH 9. bs ie [iF UNDER TYEAR] IF UNDER 247HRS. 
Mi 
woowrRy norco | F— 20—// 7 ese ewe ed 
100. te. OCCUPATION {Gre Tied of work done] 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Slole ar (reign eeontey] 2. CITIZEN OF WHAT COUNTRY? 
during mas) of working lite, even If ratired) 4 
[Mats f} “ae a i. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
arm DV pas sew 
1, WAS DECEASED EVER IN U: S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 


1¥e8, no, oF unknown) is t yes, give wor or doles of service 


binding PRaeriaen= (Miisey Kei} 


1B. CAUSE OF DEATH [Enter only one caute per line for (a), (b), and (c).] 


PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE, (o) 


DUE TO 

Canditions, if ony. whieh 0) 

gove rise lo immedi 

(0), stoting the adecvin DUE TO 

couse lost. (ch 
z PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)]19. WAS AUTOPSY 
5 yes] no 
© |200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | 11 of item 1B. 
& | PRIMARY Ct or CONTRIBUTING C1 PraeiaRed terin eraser genie 163] 
& | cause OF DEATH. 
3 | 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Hone, form, T20F. (City or town) (County) (Siote) 
8 Hour a.m. While Not while foctory, sireel, office bldg., etc.) | 
2 pom. 19 [ot work [of work ! 

21. V certify that | taak charge af the remains described above, held an Avtapsy [_], Inspection Inquiry [Ef and find that 

death resulted from: Natural causes i. Accident DA. Suicide, Hamicide [], Whtlormiced % cause []. 

Roe (J J3 DATE SIGNED 

pe VAcieni Ys Stns Mp, CHIEF MEDICAL EXAMINER (] 

£ ASSISTANT MEDICAL EXAMINER [1] 

areata 

NAME (leno) A Steose} ra DEPUTY MEDICAL EXAMINER i] JO7 2%2.~S y 
Mo. BURIAL a 2b, D, 7 mB Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, lown, oF county) (State) 

RI Miee 18 78 8 Daisy, Daisy, : 


23. Fi onal DIRECTO! '§ SIGNATURE y ‘240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
et ff. ! panfleT 27 '59 Covent 5, Mania 
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4 ACTUAL < SA 
85 SIGNATU! S » .D. ey Onn) Jes Sui oes TAS LSE 
38 ; T 
25 PHYSICIAN'S \ 
£5 NAME (Type! ¢ é 9 
kaa 
28 
a2 


may be retag 
TO FUNERAL 


rn” |. LBCATION (City. town, of county) (Stote] 
2 AHN A 4 ‘i Voon Wl WU a Oa AS 


Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S NIGNATURE 
tparD CT 2 (2°59 hun § #6 


CY 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thal the death certificate be executed within 


Sa8 


5 
2 
4 


vhs, 


ES 
3 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11535 
1150 CERTIFICATE OF DEATH es Oe) 


See 
& 3 he pace fee ah a rigs porwr (Where deceased lived. If institution: Residence Dbne@ son oot 
8 8 °. °. b. COUNTY 
= : Sm MARYLAND ‘2? of. 
é 5 b. CITY OR TOWNAIE outside corporate limits, write | c. LENGTH OF STAY IN 1b € CIBY OR TOWN (If outside corporote limits, write Le ond give nedrest town) 
8 s RURAL ond give nearest town) bs y, wa F, 
fee Takoma Park 3 Pee Leip c 
8 = d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. , e. 1S bey ey 
‘a aly s OR INSTITUTION be ] ON A FAl , 
O5hA.~Do Vv Jes, ZEO/ 14 Che. we) NOL 


First Middle 4. DATE Month Doy Year 


> Debate or 
(Type or print) Ex ve 3 fh Fz a ey DEATH CO 3 
5. SEX po 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | & DATE yy BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 H&S. 


LU WIDOWED Divorced [] a-/ - 4ETIS pe ae 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 


durihg most of working life, ven if retired) 
y ————. E(AVE Ue erCye Vas. a 


& 
ma: MOTHER'S MAIDEN NAME 


13. F eae 
eres it Haal SP Tei tha: Fav tip ee 


ed in 
Pages 1 and 2 shauld be fil 


thin 24 houg 


nian 
prvet 


15/ WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
__ Atos. 10, oF unknown) {H yes, give war or dates of vervice) 
no | no 4OfN 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), on 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). 


4 Ee. DUE TO 


a] 


Then please remove carbon papers. 


Conditions, if ony, which im 
gove rise to immediote 
couse (0), stoting the under- 
lying cause lost. (6 


DUE TO 


te has been signed by the attending physician and campletely 


from._, f 


21. | certify that | attended the deceas, 
alive an 


¢ 

5 

s ES Past Il_ OTHER SIGNIFICANT CONDITIONS CONTRI 19. WAS AUTOPSY 
= V1 PERFORMED? 
a re) a 4 ves [] NO 
-  [20c. ACCIDENT WAS UNDERLYING C]__ | 206, DESCRIBE HOW INJURY OCCUPRED. ( ture of injurgfin Port | or Port It of iter 18.) 

s & | OR CONTRIBUTING [1 CAUSE OF DEATH ; 5 

2 & | (iF EITHER, NOTIFY MEDICAL EXAMINER) tun SACU ‘ 

i) & [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 7 |20e. FICE ot Tr ae saat 1 206, IG or town) County) <f (Stote) 
5 5 Hour 9. m. = ZalWhile Not while prveattyen ccs Mae. SIE) f ay nd 

3 = p.m. 19, Ff ot work [] ot work mr S-e H = A hy a 
Ae, 

¢ 

Ss 

2 

© 

£ 


TTENDING PHYSICIAN: The law requires that the death certificote be executed wi 


Y 


CTOR: After this certifi 


be detached for use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


rr 

z= 

Sa 

3. 

on 
ry 
cS 
on 


* 


a A 


ty, town, or county) 


id. LOCATION (Ci 


page 3 shaul 


Ke Oak 


Appress 29-6)/— / f 


TO HOSPITAL 
may be reta: 
TO FUNERAL 


‘2ab. REGISTRAR'S SIGNATURE 
Onttug B Kind 


‘24a. REC'D BY REGISTRAR 


DATE ocr § ‘Se 


< 
a 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 36 
hi 2758 CERTIFICATE OF DEATH Senne 
ro) 1, PLACE OF DEATH 


2 aaa RESIDENCE {Where deceased lived. If iniution. Residence belore xision] 
MARYLAND a b. COUNTY 
Lp DAL Y V2E2»4 


b. ay OR aoe outside rape lirdits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {ff outside carporate limits, write RURAL and give nearest town) 


i AD Fe. LG Zo TA Cergfact gp Std, 


EOF HOSPITAL (IF not in hospital, gi t address) Va. STREET ADDRESS . 1S RESIDENCE 
* oR INSTITUTION / ON A FARM? 


LZ Moe Lebrvels Ys C] NOB 


3. NAMI ; Middl tost 4. DATE Month ¥ 
DECEASED pax i <4 oS Be, 


, OF 
(ype or i) A RSP V4 DEATH SO Sa 19 
5. SEX, 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED 59. | 8. DA i cern 9. AGE (In yeors [IF UNDER T YEAR| IF UNDER 24 HRS 


"9 er Manths| Day Mi 
ail tr —  |wwown ovorceo L) | KZ yer ‘Sy ) iN 3] Days igre in 
be yuan OCCUPATION {Give kind of wark done] 10b. KIND OF BUSINESS ORJNDUSTRY|11, BIRTHPLACE (Sater foreign a 12. CITIZEN OF WHAT COUNTRY? 
duyi9g most af working life, even if retir Via (oe 
a 
a> OZ nde E a j Zale 


13. Fi ee pIAME ) in ye R'S MAIDEN wes 


Bork. Cel pv27. Came WZ 4c (ee, 


15. WKS DECEASED EVER IN U. $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFO, hes 


onto conned Manca wane sere le he 4 ae acts 


18. CAUSE OF DEATH [Enter only one couse per line for (a). (b). and (c).] INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ONE UANRICES 
IMMEDIATE CAUSE (0 


x DUE To 


Page 4 


me funeral direct or. 


should e 


gS 


Pages 1 and 


thet the death certificate be executed within 24 hours, ofter death. 
Then please remove carbon papers. 


ions, if ony, which oe 
gove rise to immediate 

cause {a}, stoting the ynder- {| DUE TO 
lying cause last. 


Pant It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. oe” 
yes] No] 


200. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Part I! of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, pee 1 20F. (City or town) (County) (Stote} 
Hour . m. White Nat while foctory, street, office bldg... ray 
p.m. 1 lat work ([} at work [1] 


21. t certify that | attended the deceased from. TL a 19ITF to. Te eared ae Ne 2 TFhot | last saw the deceased 


alive an_4 ee) ae 22, and that death accurred tZ¥E om, from the causes and on the date stated abave. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 

ACTUAL 

SIGNATURI 5 mo, LE, 


paysican's oa@rah B. Glover 
NAME (Type| 


Na. RENO, aan 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar caunty) {Stote) 
ia AL . 2 1 1 
Burial 10-7-5S Forest Oak Gaithersbure. wd. 


23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Hrnest C. Gartner. Gaithersburg. Ma. |oar OCT 7°59 Onilen Wena 


res 


|, cremation, or removal, and in any event within 72 hours-ofter death. 
MEDICAL CERTIFICATION. 


the hospital ar attending physician. 


£ 
m4 
= 
= 
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= 
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E 
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je 
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Pa 
oe 
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FS 
< 
a 
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be detached far use as the burial-transit permit. 


the registrar priar ta burial 


ri 


moy be ret 
TO FUNERAL 
page 3 shoul 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ’ 


bas 


— 


er death. Poge 4 
“he funerol director, 


Poges 1 ond 2 shauld be 


# 


Then pleose remove corbon papers. 


the hospitol or ottending physician. 
TOR: After this certificate has been signed by the attending physician and completely filled in U 


TENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hay: 


Y 


TO FUNERAL CO 
page 3 should be detoched far use os the buriol-transit permit. 


TO HOSPITAL 
moy be retoi 


the registror prior ta burial, cremation, or remaval, ond in any event wi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 od. 
11586 CERTIFICATE OF DEATH ni. rahe 


1 ae sa tga ay epee COIPENGE (Where deceosed lived. If intone Residence before odmission) 
°. b. COUNTY 
\|_ Montgomery marruno || South Carolina Bs v 
Ml b. STOR roy (lf ounide eTsed limits, write]. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
Ecce deere oor : ; 
Bethesda (Rural) 64 days Parris Island imine. 
d. Baia ages If not in hospital, give street address) d. STREET ADDRESS e. Ps NS: 
U.S. Naval Hospital,Bethesda Md, || Box 644 _|_ Yes 0) No fy 
a pecenees First Middle Lost 4. ei Month Doy Yeor 
(Type or print) Richard Edwin FILLBACH deatH October 7. 1959 


9. AGE (In years JIF UNDER 1 YEAR] IF UNDER 24 HRS. 


S. SEX 6 COLOR OR RACE |7. MARRIED [RJ NEVER MARRIED [] | 8 DATE OF BIRTH lost birthday) fsonths] De Hi Mi 
fonths] Doys un | ia 


Male White |woows  ovorctot) | 3-7-22 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 
during most of working life, even if retired) 


yn. 


12. CITIZEN OF WHAT COUNTRY? 


-5S.A.F. U.S. Government Wisconsin U8. 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

George FILLBACH Ann_BRENNAN 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, n0, or unknown} LIF yes, give wor or dotes of service) 


Yes N_IT 


(Wife) Mary Fillbach Same as #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-J INTERVAL BETWEEN. 
PART |. DEATH WAS. CAUSED BY: : Le Ea beak ae 
IMMEDIATE CAUSE (0) DIO KESP(R ATOR? 21K URE 2% WovRs 
AIG0.0 DUE TO 
ZL Ox) Lwtérs 


gove rise to immediote 
couse {o), stoting the under, ( DUE TO 


aco ian wo MeriCuLery Cae a> age one Sena. 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0})|19. WAS AUTOPSY 
a PERFORMED? 
NMOWE ves RY NOD 
20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) NONE 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. jot work (} ot work (} 


21. | certify thot | attended the deceosed from.t August _, 1959, 7 October 195% hot | lost sow the deceosed 
alive on_ ‘ta Oct ber 3 = , ond thot deoth occurred ot: 


Conditions, if ony, =e (b) ELL AS VIC Bove As 


") 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (Stote) 
foclory, street, office bidg., etc.) | 
t 


9 


MEDICAL CERTIFICATION 


2 LOAs, from the couses ond on the dote stoted obove. 


a ~ ADDRESS (Street, city or town, stote) DATE SIGNED 
Savion (nunedond. wo U,S, Naval Hospital, Bethesda Ma. 
/| leuatuns GB. TOWNSEND LT MC USN U.S. Naval Hospital,Bethesda Md, _ 


220. BURIAL, CREMATION, 
REMOVAL y) 


‘2b. DATE THEREOF le NAME OF CEMETERY OR CREMATORY town, or county) {Stote) 


Arkington National Arlington Va, 
‘do. REC'D BY REGISTRAR ‘Ddb, REGISTRARS SIGNATURE 


7 Wisconsin Ave.Bethestha: Méoy 1 3'59 Onttan & Hine 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 4 5 3 8 
21587 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before odmission) 


yy ©. COUNTY Mani lomer oS a MGR{ Lap ON MONT Com ERY 


b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib . CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town} 


‘opd give én 
BETHESDA ETH ESP. 
d. Wink oF Rosman (tf nat in hospitol, give street address) yi Bey oe ©. binieees 
fee ESCENT | ves No 


oar 


HES... — Caruéne — Fhances (r2etequy | Bm 13 wae 
5. SE 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [J EOF sf 3 9. ASE in year IF UNDER 1 YEAR] IF UNDER 24 HRS. 
emake Ut i pall aw pivorceo (] | Feb wes, 197 bd me men a Min. 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. ate eae or ATi country! V2. CITIZEN KS: COUNTRY? 


during most of working life, even iF retired) | WASHIMETON "Ie 
Rae Ftaweis WELLE, |" ATH ERINE Falvey 


eee eee SECURITY NO [* elev O Vp) eal / Aap ee a £ 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b}. ond mF ‘ INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ab 
IMMEDIATE CAUSE ‘Cee ha ag he s_7 


yy zs 


o DUE TO : . : 
Conditions, if ony. = Pes Oe tate 5 clas owt 


ge 4 


le Funeral director, 


should be filed with 


rl 


Pages 1 and 


» 


Then please remave carbon papers. 


gove rise to immediote 
couse (0), stoting the under- ( OUE TO 


lying couse lost, o IEE: & heves nell, hire (736 


Part tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. its see 
ves] No) 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City oF town) (County) (Stote) 


Hour a.m, While Not while foctory. street, office bldg., ete.) | 
p.m. jot work [1] of work [7] H 


=o eed Sr ie se 2 Ss eee Nosy that | last saw the deceased 


vee 2M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, ateel OATE SIGNED 


The law requires thot the death certificate be executed within 24 hours after death: Pa: 


1 has been signed by the attending physicion and completely filled in 


je burial-transit permit. 


ending physician. 


MEDICAL CERTIFICATION, 


‘OR: After this ce: 


y the hospital or 
be detached for use as 


T 


actuat— 2 \ 
SIGNATURE {_) POA A AY Z 


PHYSICIAN'S be Wn eh: : Gp 


NAME (Type) vat 


To. BYRIAL, CREMATION, | 22b. DATE THERES, 2d. Rap town, of Se” ae {Stote) 
OVAL {Specity} ae, 
we By ion | Yl 7S. ey He a 
eee sae TF, ADDRESS aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) |= he toh anew a 
VS As (4 Aadlen DG: te il, ome OCT 215 7 & Kawa 


bad 


may be retoi; 


i 
7° 
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3 
s 
13 
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3 
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TO HOSPITAL OR ATTENDING PHYSICIAN: 
poge 3 shaul 


TO FUNERAL 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ies 
+4 eqqMEDICAL EXAMINER'S CERTIFICATE OF DEATH = 1 1555 


1B. CAUSE OF DEATH [Enter only one caute per line for (0), (b), ond {c).] INTEEVAL BeTWeen 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


OK DUE TO 
ne, iF ony, which wo _# 4. : Lit LV TIAA fs rane ‘ fe be : 


gove rise to immedicte cove 
{0}, stoting the undertying( DUE TO 


gs i: Dit. No. 

2 are nt, a: 
: 2 1, PLAGE OF DEATH 2, USUAL RESIDENCE {Where dececred lived. if Inlitution: Residence before odmitsion) 

tS °. . STAT . 
he omery MARYLAND Salt ‘Land BECOUNTY Mio rit) gome 
esi c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
oo 5 * - 
Be ais 20 MiniG Rockville 
eis te d, STREET ADDRESS iS RESIDENCE 
ae. 2 f ON A FARM? 
a: (309 Howard Ave. eS EJ NO BR 
Se 6 3. NAME OF i i 4 
Soest & : First Middle lost eid Month Doy Yeor 
PERS Typeleri it Amos ise Flana Bears Oct. 171959 
ets 6. COLOR OR RACE |7. MARRI Of] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE (in yeou  [IFUNDER TYEAR] IF UNDER 24 HRS. 
=er2 Q z leat birthday) Doys Min, 

efe Mo I] ; widowed [] DIVORCED [7] } 02 5 ya, 

oo F 10a. USUAL OCCUPATION ‘oF work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 

2 Nn during most of working. ‘even if retired) U.S.A 

6 Uv 

82 . Building _| Virginia eSehe 

ay? I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 i mos nart Mary Lawson 

Ed 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 

Zoe {Ye. no, oF unknown) {tl yer, give wor or dates of 

56. —he— as Unknown, Annie anary __309 Howard Ave, 

ms 

E 

2) 


coure fost, = eas 
PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. Mee 
3 vst] no 


200. EXTERNAL CAUSE WAS 
eee TG or X, CONTRIBUTING o 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port tI of item 1B.) 


. 


2 e 


pes cf 


a prenek _ 
20d. WHIURY OCCYRRED ]200. PLACE OF INJURY (Home, form, 120F, {City or town) (County) (Stote) 
While Not while Sacterraaapete noe Blog 1 i 1 my, yy, 
ot work [1] of work Yay rd Ls Wa! m. 


21. I certify thot | took chorge of the remoins described above, held on Autopsy [_], Inspection [Inquiry [5Y, and find that 
deoth resulted from: Noturol couses [J], Accident [1], Suicide [J], Homicide [], Undetermined couse []. 


: This certificate should be executed within 24 haurs after deoth. 


te, writing the ward “‘pending 
e Chief Medical Exominer's Office alang with farm PM3. Page 5 may be retained for your 


RECTOR: Page 3 should be used as o burial-transit permit. 


20c, TIME OF INJURY Month, Dey, Yeor 


MEDICAL CERTIFICATION 


TO DEPUTY MEDICAL EXAMINER: 


Santane. Z A fA Asa Mp, CHIEF MEDICAL EXAMINER [7] ee 
8: < i ASSISTANT MEDICAL EXAMINER [7] 
5 S| | Examiner's bi 
238 é a NAME (Type) AM oR Bho A Kg DEPUTY MEDICAL EXAMINER Bg 4O- ‘7 -s 
ee te ‘M0. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
oEG55 REMO! aval (Specify), 
‘3 


Bur-T ransit gton ove ginia 


M e nape Penn 
23, FUNERAL DIRECTOR'S Hy LOZ2 ADDRESS 24a. REC'D BY rome 2 rr GISTRAR'S SIGNATURE 
VS. ATSME| Wh : 
oa Robert A. Pumphrey Bethesda, Maryland) ur : Uatlun £ Foes 


ith 


er death. Page 4 


g 


TO FUNERAL DYRECTOR: After this certificate has been signed by the attending physician and completely filled in bythe funeral director, 
Pages 1 and 2 should bef 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haur, 
the haspitai ar attending physician. 


td 


Ld 


may be retai 
page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 


& 
> 
a 
= 


15M 9/58 


MARYLAND D STATE DEPARTMENT OF HEALTH— —BALTIMORE, 18 1 1 E 40 
CERTIFICATE OF DEATH CP ee 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


TE 
“Worth Carolina > SU" . 


¢. CITY OR TOWN {If outside corperote limits, write RURAL ond give neares! town) 
Greensboro 10x 


1. PLACE OF DEATH 
INT, 


UNTY 
ntgonery MARYLAND 


b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib 
RURAL ond give neares! town) 


Bethesda 19 days 


d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS: : e. I$ RESIDENCE 
OR INSTITUTION ON A FARM? 
The Clinical Cen’ Bethesda | 3130 Bellewe Street ves ONO fe) 

2 NAME OF First Middle Lost 4. ae Month Day Yeor 

(ype or print) Blanche Estelle Fogleman | -%m October 16, 1959 

5. SEX 6. COLOR OR RACE |7. MARRIED [J] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
‘s Ana Months| Days | Hours] Min. 
Female White [wioowenQ _bivorceo August 13, 1905 


10a. USUAL OCCUPATION (Give kind af work done| 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign i 
during mos! of fo" life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


Hous None North Carolina U. Se Ae 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Hugh Thomas Ryder Pamela Caroline Staley 
yi. (a! heen Broo vit UC sax 16. SOCIAL SECURITY NO. INFORMANTThe Medical Record Ade 

No | None The Clinical Center, Bethesda 1), Maryland 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse t line far {a}, (b), ond (c}-] UNTERVAL BETWEEN, 


PART | OFATH MEDIATE cast (o)__ Ventricular Fibrillation secondary 
4, puto ©. t.-~ Progressive Cardiac Failure, 
Conditions, if any, which Closure of Atrio-Ventricular Canal oS 


gove rise to immediote 
couse (a}, stating the under- DPETO 


lying couse lost. __Congenital Heart Disease LS 


é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
< ves %] No] 
= 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

% 

& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a.m. While Not while foctory, street, office bidg., efc.) 1 

2 at work [1] at work] ' 


Par g OU se PLD _ October 16 1959 thot | last sow the deceosed 


Oct . ens Se, and shat death Betis alk atl SUM, from the couses and on the date stoted obove. 
“a if S 6:40 p.m ‘ADDRESS (Stree city or town, stote) DATE SIGNED 
ee we The Clinical Center 10-17-59 


National Institutes of Health 
7 ne Betbesda_1, Maryland __.____.___. 


‘Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, or county} (Stote) 
59| , Forest Lawn Cem. Guilford County, No. Car. 
ai a 2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie nar cla ole OTR OSS atun F Aan 


PHYSICIAN'S - 
NAME (Type) / 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 541 
CERTIFICATE OF DEATH Reg, Dist, No. 


1, PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. I! institution: Residence before admission} 
o. county Mont gomery MARYLAND o. state Mary lan b. couNTMON gomery 


i } b. CITY OR rou {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
pve PT earest town) . 
Te 3 years {Rockville 


z dé. OR INSTITUTION {If nat in hospitet, give street address) , d. STREET ADDRESS e iG css 
f . IN A FA 
x 2id"Baltimore Road 210 Baltimore Road ves] No#g 


3. NAME OF First idd lost 4. DATE 
DECEASED chee Middle Month Doy Yeor 


{Type or print) JENNIE M. FREEMAN bam October 6, 19 59 
5. SEX 6 Color OR RACE | 7. MARRIED [[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (i (in ee IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Cel eed ee ovorceoQ] [August 3, 1881 | 78 2 a ibe a “= 
10a. Bunge st Beane hate ceo 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Housewire Own Home New York U.S.A. 


_._] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


/~ |\ Unknown Unknown 


Mg 1 i, WAS pesiean eh Eel IN U.S. sso anes ron? 16, SOCIAL SECURITY NO. |17. INFORMANT Da 2 AW Address 
oon [tren 
=" None Mrs. Maxwell M. Freeman - Item #2 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c}-] _ : INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: yw ONSET AND DEATH 
IMMEDIATE CAUSE (a). > 


f DUE TO 


xd 


e Funeral directar, 


urs ofter death. Pogt 4 


Pages 1 ond 2 should be filed with | 


Then please remave corbon papers. 


Conditions, if ony, which 
gove rise to immediote 
cotse (0). stoting the under- 
lying cause lost, 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO DZATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Bes ie eee 


yes(] N 


igned by the attending physicion ond completely filled in 


20a. ACCIDENT WAS_UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
OR CONTRIBUTING 2] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, oid Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town) (County) {Stote) 
Hour. m. While __ Not while foctory, street, office bidg.,. wets 
jot work [] ot work [1] 


21.1 ye that t Wa the deceased fram..5.2 ‘pont d § Ww. t, tol Deke a Aa 195-4 that | last saw the deceased 


alive ii a I... and that death accurred a’ "<2 fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


SSNatuR bl Aeetn tlh QA VA en LLIV eR 


ss [ sanders S. Rosenberger S. EE ay om J 
‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION City. oo ae 
pussys 10-9-59 Fern Hill Cemete Stuart, Florida 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland |. O€T 13'59 Cnthun SK iaita 


MEDICAL CERTIFICATION, 
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TOR: After this certificate hos been 


page 3 should be detached far use os the burial-transit permit. 
the registrar prior ta burial, cremation, ar remaval, and in any event within 72 hours ofter death. 


TO HOSPITAL 
may be retaj 
TO FUNERAL 


= 
a 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 I 15 42 
CERTIFICATE OF DEATH Ses ue 


1, PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


.,COUNTY EBs b, Ty 
Montgomery marvand || District of Columbia v 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neores} town) . 


Bethesda (Rural) 50 days Washington X- 3 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


U.S, Naval Hospital,Bethesda Md, || 501 Seward St. S.E. ves E) Nog 


3. NAME OF First Middk Lost 4, DATE Mont Ye 
DECEASED : care a oR jonth Day ‘ear 


NEP ocerint) Margaret J FREEMAN pra!’ October 2 19 59 


5. SEX 6, COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 


Female | White |weowere oworeeot | 6-11-15 By yn 


190. USUAL OCCUPATION (Give kind af work done|10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife _None 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Witliam_N, ELLIS MagetenEn/ ALVEY 


1. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


itaimltor olheeny {lf yes, give wor or date of service) 
No Hospital records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (6). ond (€).] INTERVAL BETWEEN 


men ear was See Tn farction of /Myscaxdium ein 
x DUE TO 


Conditions, if ony, ce (oh Dia 4 & Yes MMetle A+ “f 


csadl 


fter death. Page 4 


Pages 1 ond 2 shayld be file; 


the funerol director, 


after death. 


* 


Then please remove carbon popers. 


gove tise to immediote 
couse {0}, stoting the under. ( OVE TO 


lying couse lost. a 


Part Wl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. WAS AUTOPSY 


PERFORMED? 


ves) No § 


Wo, ACCIDENT WAS UNDERLYING E]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Stote) 
Hour 0, m. While Not while foctory, street, office bldg., etc. ! 
p.m. lot work [] ot work 1 


MEDICAL CERTIFICATION, 


alive an OPM ram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 

ACTUAL y 

SIGNATUR (em 


Nancie; _R.G. MUTH LT MC USN 
220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City, town, or county) (Stote} 


Surtat.” Arlington National Arlington Virginia 


‘OR: After this certificote has been signed by the attending physicion and campletely filled in 
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by the hospital ar attending physician. 


cr 


page 3 should be detached for use as the buriol-tronsit permit. 


@ 


TO FUNERAL 


B 


urla 
r ve Ry y Z, ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


Ma Cntbnt & Pass, 


the registrar priar to burial, crematian, ar remova!, and in any event within 72 hou 


moy be ret 


TO HOSPITAL 


Bs 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 is 4 3 
11593 CERTIFICATE OF DEATH pa 


ll 


~ 


t 3. 
Ok he vi \ ig ACE Or DEAT a Suet piercente (Where deceased lived. If institution: Residence before admission} 
5 8 °. °. f 
= 3B Montgomery MARYLAND Md. » CONTMont gomery 
€ Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 6 RURAL ond give nepgest town) z 
aes Norbeck 3 hours Sandy Spring, Md. 
Pee, d. NAME OF HOSPITAL {If nal in haspitat, give street address) d, STREET ADDRESS e. IS RESIDENCE 
= is 
=e Mc OR INSTITUTION = 5 ON A FARM? 
Rel 7. SeWell's Maternity Hosp, Norbeck, Rt. 1 Silver Springs no 
ce Ss 
S . Sa Se First Middle Lost 4. pare Month Doy Year 
B {Type or print} Male Baby Gaines DEATH Oct. 21 199 
e 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [5 | 8. DATE OF BIRTH 9 AGE {In years IF UNDER | YEAR| IF UNDER 24 HRS. 
lost birthday! Months} Day Mir 
male fe} wivowenf]} —sbwworced Eo] || Oct. 21, 59 ea ele (ee 
VWOa. USUAL OCCUPATION (Give kind of work dane] 0b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (State or foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


wg moe ere EUS Norbeck Rt.1Silv.Sp. U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Leslie I. Gaimes L. Bernice Stwwart 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


death. 


Then please remave corban papers. 


(Yer, no, oF unknown) | {If yes, give war or dates of service) mother Sandy Spring . Ma. 
18, CAUSE OF DEATH [Enter anly one couse per line for (a), (b). ond (J Hau ee hay 
PART | DEATH Was citeanse i. Le Preeclamptic Toxemia in mother rE cal : F 
67,0 cueto 2e Cord about neck twice around. 


gove rise to immediate 
couse {0}, stoting the under- ( OUE TO 
lying couse lost te) 


onamanstt any) = w» 3- Prolonged Labor Oct.18 a.m. to Oct. 2 


bs rs Part Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. Herceeoe 
Cae I 4 

>t. |% Mother Diabetic; age 41. ves Noo 
= 200. ACCIDENT WAS UNDERLYING (1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury,in Port 1 or Port I of item JB.) Th! 
i OR CONTRIBUTING [] CAUSE OF DEATH n @ / 
3 [CF EITHER, NOTIFY MEDICAL EXAMINER} two 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OGCURRED 20e. PLACE/OF INJURY. (Home, form, 4 20f. (City or towh) (County) (Stote} 
ray Hour 0. m. While Nol while factary, street, office bldg.. etc.) | 
g aeons] ouwete El | 


M, to _3:3Q9 a amar! last saw the deceased 


, and that_ death occurred a2 230M, from the causes and on the date stated above. 
ADDRESS (Street, city ar town, stote} DATE SIGNED 


LM Ldak, ith. tle toa ara gag Mn eS de IO225F 
ryysican's Webster Sewell, M.D. Norbeck , Rt.l Silver Spring, Md. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


by the haspital ar attending physician. 


RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


« 


the registrar prior ta burial, cremation, ar remaval, and in any event within 72 ha 


page 3 shauld be detached far use as the burial-transit permit. 


<sa NAME (T 

ee ype) 

= «x 

$ cd 2 ‘Zc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county} {State} 
E 2 10/23/59 Ash Memorial, Sandy Spring, MA. 

Fight Pha, REC'D BY REGISTRAR | 2db, REGISTRARS SIGNATURE 


ss 
& 
> 
a 
= 


pate OCT 2.7 


) ADDRESS 
A Lf L-—Roskville, M4. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11593 CERTIFICATE OF DEATH nina ell 1544 


md 


ree | 
z : 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence beforg edmision) 
= 8 3 y MARYLAND im y Se ge 
ea MITES A Mise Was VIM d Za 
Be Wl } b. CITY OR TOWN (IF autid imi, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (if auttide corporate limits, write RURAL ond give negAst fawn) 
$2 ) RURAL ond give nearest t6wn) = J 
$3 g Eta SS 
22 Lo. NAME OF HOSPITAL (If not in hospital, give sreet address) |). 4. STREET ADDRESS . 15 RESIDENCE 
£5 0 7 ITUTION e ; / I, Vib Y/ ON _A FARM? 
. ¥ b ree oleh Zi g LP “a hiue 7 / ves) NOR) 
6 3. NAME OF First ost 4. DATE Manth Doy Yeor 
B- DECEASED | i OF f) — 
23 {Type or print) SELWIA Sz I6 KE DEATH / : 15 19 
ro RRACE 17. MARRIED PR NEVER MARRIED [] | BATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS, 
3° lost birthdoy) PAA ae 
2a OivorceD [} yo fo Lib yn. 
ae J Z 
5 8g 4 5 y) 12. CITIZENLOF WHAT COUNTRY? 
a5 A vag 
zed Lire eM ag Ate, = ep x | Comers NM. fbaatcee bb 
Bs PEL 4 14. MOTHER'S MAIDEN NAME 
§ yy, 
8 . 
Vota _<1it lta pte? 


Vie. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 


' ‘ . « ]ONSET AND DI 
IMMEDIATE CAUSE (o). LE EM Z ec Ve Su a 
H2o.{ DUE TO 


Conditions, if any, which R ye it 25 Ail Peon > oee, 


gove rise to immediate 
couse (0), stoting the under- DUE TO 
ying seubs. tort. © 


, P 
4 x Gy 
3 15. } AS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INI NT Address 
2 oe ree op ae 4%: 
Nice £ lyweklP wwe i pistear 


INTERVAL ppb 
4 


Then please 


the registrar prior to buria!, cremation, ar removal, and in ony event within, 


a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/ 19. pee Se 
Pa ct 
(Easy Yes NO 

= 20c. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 

& |OR CONTRIBUTING [] CAUSE OF DEATH 

& |{IF EITHER, NOTIFY MEDICAL EXAMINER) 

S |20c TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY fHame, farm, | 20F, (City or fawn} (County) (Stote} 

6 Hour o. m. While Not while factory, street, office bldg., etc.) t 

= p.m. 1 tat work [J of work H 


CTOR: After this certificate has been signed by the attending physician an 


by the hospital or attending physician. 
be detached far use as the buriol-tronsit permit. 


@. 


ote 


TO HOSPITALAR ATTENDING PHYSICIAN: The law requires tho! the death certificate be executed within 24 haurs ofter death: Page 4 


° 
eae a 
Pid oe ee ee a 
gs Pd 3 To. BURIAL STC Rs ‘7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, ar county) (State) 
>> REMOVA' ecify Ty Wie 
as Oo 29) ARLing fon Nha Dec mes Ht: 
= S * ADORESS a Zap. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
- & 
rat Bho 3 LEK Hide gong n'9 | Cones Sf 


; Miaes, Ve * O-tbina £ Ke 


ler death. Page 4 


y the funeral 


& 


Poges | and 2 shauld be fi 


Then please remave carbon popers. 


or attending physicion. 


TOR: After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haury 


y the hospi 


6 


the registror prior to buriol, crematian, or removal, ond in any event within 72 hours after death. 


page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAL 
tay berated 
TO FUNERAL O) 


Bs 
zy 
2a 
B2 
Ss 


ia 


.| 10a. USUAL OCCUPATION (Give kind of work ri KIND OF BUSINESS OR INDUSTRY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 tr 45 


1 CERTIFICATE OF DEATH a. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. | institution: Residence before edmision) 
Sill Montgomery marian || °°""Maryland b. COUNTY Punts; 
b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest tawn) 
alors gig sears tow) 
lh mo. xB 
d, NAME OF HOSPITAL {IF not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION Tr st t ON A FARM? 
03 Traymore Street 503=Traymore ree ves) Not 
3. Baa First Middle ‘ ead Month Day Year 
Tester en Elizabeth Louise Gallahorn DEATH aee 17 ioe 
5. SEX 6. COLOR OR RACE |7. MARRIED [YJ NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 
F White lag birthday) 7. 
wioowep [] ovorceoL] |Nove 16, 1875 


WW ONTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if retired) 


ousewife BP Alexandria, Virginia| U. S. A. 
‘3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
B Ez beth Louise 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT adres Bethesda a 
(VE bas oj unkneer) IW yes, Give wor or dates 6F servien) 2 ie 
no — none James T. Gaileherm: Jr. 4503 Traymor 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEAT! 
PART |. DEATH WAS CAUSED 8Y: Cowl ; f y tuk 
IMMEDIATE CAUSE (0) -V Ga hen eh s 


IX DUE TO 7 
Conditians, if ony, which (b) ow ss aed 
gove rise to immediote 
; DUE TO 


couse (a), stating the under. 
lying couse lost. (c) 


= Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
= , a 
$ a Contry VAC Ss ys NOO 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (State) 
3 Hour o. m. While Nat while foctary, street, office bldg., etc.) | 
= p.m. 19 lot work [] ot wark [] H 
21.1 te I vita the deceased from, (a0 >: ae one $7, to__LeeT 7. Suite, 19 SF that | last saw the deceased 
alive an L_ LY ee WSF ind that death accurred olOYA M, from the causes and an the date stated above. 


of . ADDRESS (Street.cnjty or town, stote) DATE SIGNED 
SIGNATURE Withur A M.D. SEL f- YA lee 


mamerHee MH Lewis ilaoheet fe 


To. STL eae ‘22b. DATE THEREOF e NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (State) 
burial. 10/20/59 Cedar Hill Cemetery | Suitland, Md, 
23. FUNERAL DIRECTOR'S SIGNATURE 2901 DERE St. NW. 


DATE Cutler £ telah 


‘da, REC'D BY ReCUNCT 70" REGISTRAR'S SIGNATURE 
0 


The S.H. Hines Co.washington 9, D.C, 
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jive Pages 1, 2, ond 3 to the funeral 


or removal. 


VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 5 AS 
4 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inslilution: Residence before odmission) 


* 9. COUNTY 
r Mont gome marvano || ° STE Maryland °° Montgome 


b. amy er Ue ai All corporate limits, write RURAL c. LENGTH OF STAY iN Ib c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
Bethesda x Bethesda 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) | |. STREET ADDRESS <p See 
and Street 


4619 Highland Street [ws som 
3. Haters, Fint Middle Lost 4. DATE Month Day Year 


; 5 oF 
Orreeaer") ame Garrioch | tm October 15 1959 
9. AGE in yeor IF UNDER 1YEAR} IF UNDER 24 HRS. 
fost birthday) ry 
yn. 


ovorcto] | April 7, 1865 94 


Wa, USUAL OCCUPATION re kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
‘during most of working : 


Re Gardner Scotland US 


a 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Charles Garrioch Margaret Doldly 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117, INFORMANT Address 
(Yes, no, o¢ unknown) If you, give wor or dates of service) = Ss 
No None Rebecca Garrioch-wife=-same as 2d 


18. CAUSE OF DEATH [Enter only one coute per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


PART DEAT DIATE CAUSE (o) Coronary occlusion sudden 


QAO DUE To 


Conditions, If ony, which rs 
gove rise to immediate covte 
(0), sloting the underlying( OVE TO 
couse lost. Cr a! ee 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wol]19. WAS AUTOPSY 
fo} 


ves) NOR) 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY RRED. F injury in Pe ii . 
Brian Jor, CONTRIBUTING o ESCRIB J OCCURRED. (Enter noture of injury in Port tor Port Il of item 18.) 


20c. TIME OF INJURY — Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) (Slote) 
Hour o. m, While Not while foctory, sirest, office bldg., etc.) } 
p.m. ik ot work [] at work ([] i 


21. I certify thot! 1 took charge of the remoins described obove, held on Autopsy ick Inspection XJ, Inquiry EK], ond find thot 
deoth resulted from: Natural causes], Accident [7], Suicide [1], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ACTUAL . L DATE SIGNED 
SIGNATURI ne Z * MD. CHIEF MEDICAL EXAMINER [1] 


ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER’ 
NAME tiyed R ha DEPUTY MEDICAL EXAMINER 10/ LS: / 59 


CALLE D 
To. PORE eho ‘2b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION, {Cily. town, or county) ae. 
Burial” | 10/17/59 |Parklawn Cemetery Rockville, Marylan 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland| pa OCT 16'59 Cited £. Poiana 


ter death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “sept 
44 CERTIFICATE OF DEATH {1547 


Reg. Dist. No. 


& 


Pages 1 ond 2 should_be'filed with 


10a. USUAL OCCUPATION (Give kind af work done} 


death. 


1, PLACE OF DEATH 2. USUAL IDENCE Yan eased lived. If gaged sits before admission) 
a. COUNTY Montgomery eS o. sTArEMary Lan b. counryMOont gomery 
b. CITY OR TOWN {If autside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest tawn) 
RURAL ond give st town) 
evy Chase 22 years x Chevy Chase 
d. ates elie dle (If not in haspital, give street address) , d. STREET ADDRESS e. IS Geeta es 
ON A FARM; 
4773 Bradley Blvd. ‘ 4773 Bradley Blvd. vesL] NODE 
y eee ted # First Middle Lost 4. pe Month Day Year 
{Type oF print) ALMA B. GATEWOOD beats §=October 28, 19 59 
$. SEX 6, COLOR OR RACE | 7. MARRIED [2RNEVER MARRIED [] 


Female White 


B. DATE OF BIRTH 9. AGE {In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 
January 6, 1905) Seo") [Ny] go: | Hoon | min. 


10b. KIND OF BUSINESS OR INDUSTRY (11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


wipoweD [1] pivorceD [] 


during most of werking life, even if retired) 


Housewife Own Home Washington, D. C. U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 

Leo F. Zwissler Emma Schneider 

ee care ces na een FORCES, 16. SOCIAL SECURITY NO. INFORMANT Address 

No -- coc None lw Frank Gatewood - Husband - Item #2 


Then please remove carbon papers. 


far use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


TTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hou! 
CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


© 


18. CAUSE OF DEATH [Enter only one cause pyr line for (o}, (b), ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a] 


175.0 DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


19 


, 
" 
Conditions, if ony, which ® Odie nd VARY | / ye. 
gove rise to immediote 
couse (0}, stoting the under- ( DUE TO 
lying couse lost. (9 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(e)]19. WAS AUTOPSY 
yes] NO 
200. ACCIDENT WAS UNDERLYING []_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
ES Se Eo Re 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Hame, farm, | 20F. (City or town) (County} State) 
Hour o.m. i factory, street, office bldg, etc.) | 
' 
21. | certify that | attended the deceased fram___ M&A, TASS, ta Kee , 195-Z,that | last saw the deceased 


aS F___, anththat death occurred af SZe Mo, fram the causes and an the date stated abave. 


= fea ADDRESS (Street, city or town, state) DATE SIGNED 
—p CT) er Mb». wi O ” Viee Took 


the registrar priar to buriol, cremotian, or removol, ond in ony event within 72 haurs g 


poge 3 shauld be detoch 


TO HOSPITAL 
may be reto’ 
TO FUNERAL 


Nawttyes 460 DF Dowvanv Me be 1 Now Oe 
No. BURIAL, CREMATION, Wb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or eas! Stote) 
Burvar” |10-31-59 Parklawn Cemetery Rockville, Mary land 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2db. REGISTRAR'S SIGNATURE 


24a, REC'D BY aes a 
DATE N 5 


Robert A. Pumphrey, Bethesda, Maryland Cather, I Koi 


J ue MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
FOR STATE: MEDICAL EXAMINER'S CERTIFICATE OF DEATH : at 
pai = if 535 Reg. Dist. No. 


HEALTH DEPT. [- PLACE OF DEATH be 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
e. COUN’ 0. STA b. COUNTY 
Montgomers marrano || °""Haryland °°" mont, 
b. CITY OR TOWN jit cunide corporote timing, write RURAL f LENGTH OF STAY tN Ib c. CITY OR TOWN {If aulside carporote limits, write RURAL ond give nearest town) 


RockviTle X Wheaton , Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) d. STREET ADDRESS: @. IS RESIDENCE 


Monte, Ave. & Bridge St. 1708 Arcola Ave. = ON A FARM? 


3. NAME OF First Middle tost 4. DATE Month: 


(ype er pri) GEORGE OND _ GIBSON bum Oct. 5, 
5. SEX 6. COLOR OR RACE |7- MARRIED KK] NEVER MARRIED [-}]| 8. DATE OF BIRTH ’. AGE Be rene IFUNDER 1YEAR] IF UNI 
Male White wiooweo [] —pivorcto} | May 31,1885 7h yn 


190. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during most of working life, even il retired) 
Builder Construction Maryland US _ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George Gibson Virginia Hinton 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


fea, no, oF untnown) Jit yes, give wor or dotes of service), 
No ie 578-03-1068 Mrs Janie E. Gibson-Item# 2 i4 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] ty =" = INTERVAL BETWEEN 


ONSET AND OtaTHH 
rat oem as SA'08' Coranary Occlusion dden___ 


Y- fo./ DUE TO 


Canditions, if ony, which (b} 
gove rise to immediote couse 
DUE TO | 


= 


cessary, please 


~ 


if any deloy i 


ending™ in pencil in Item. 18. Give Pages 1, 2, and 3 to the fu 


event within 72 hours after death. 


Fice along with form PM3. Poge 5 moy be retain! 


{o}, sleting the underlying 
couse lost, (ce). 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN WN PART 1(0)] 19. pit AUTOPSY 
ERFORMED?: 


ys) noty 


miner’ 


cate shauld be execuled within 24 haurs after death. 


200. EXTERNAL CAUSE WAS 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port 1! of item 18.) 
PRIMARY C] or CONTRIBUTING 1) 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY {Home, form, 120F, (City or town) {County) " (Stote) 
Hour 9. m. While Not white foctory, street, office bldg., etc.) | 
p.m, Ww ot work [J ot work 


21. V certify that 1 tock charge of the remains described obave, held on Autopsy [], Inspection J, Inquiry £], and in my 
opinion death resulted from: Notural couses [XJ, Accident [], Suicide [[], Homicide [[], Undetermined manner [] 


ACTUAL j DATE SIGNED 
SIGNATURE. as Jeet P~ Mo, CHIEF MEDICAL EXAMINE® {7} 
._Broschart. 


MEDICAL CERTIFICATION 


ifi¢ote, writing the word 
worded ta the Chief Medical Exar 


CAL EXAMINER: This c: 


os 


4 shauid b 


ASSISTANT MEDICAL EXAMINER im} 
NAME tine) Frank DEPUTY MEDICAL EXAMINER [i 
To. BURIAL, CREMATION, {22b. DATE THEREOF «|. 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (City, town, or county} = (State) 
BURIAL "| 10/8/59 FT, LINCOLN CEMETERY “| stron GEO. COUNTY, MARYLAND 


23. Wak NER EO" WHibey ; NC, SPP e SPRI NG ’ MD ; 24a. REC'D BY REGISTRAR ‘2d, REGISTRAR'S SIGNATURE 
hime : ze OCT 7'59 | Cather Hana 


7 


ar its designated agent, prior to burial, cremation, or removo!, and in 


execute th 
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TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11503 CERTIFICATE OF DEATH neg. owt. neal 49 


ox 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian; Residence befare admissian) 


a. COUNTY P| a. STATE COUN 
Monte mtry” MARYLAND Ma. Meontge 
b. CITY OR TOWN (If autside carporate linfts, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corpagate limits, write RURAL and givesnearest tar 
6 a 


alana | Sebbw Sprung 


d. Page OF HOSPITAL [If nat in hospitol, give street oddress) / d. STREET ADDRESS e. IS RESIDENCE 


Shing Con Samtt Hogs ; boo Colstn Da. ve) NOL 
e ety First Middle z Lost Y 4 ogg Manth Day Year 
term Chaaite. Beatrree. Coodwin| sam Oat. A 19 


Ss. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED [} [8. DATE OF BIRTH 9. AGE (ln year [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
b losy birthdoy Manth: De Hi Min. 
Fe male Wace 1 |wioowel pivorced /2 =—4- G3 ph aah HU Was [beat a? 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, evan if retired) : 


OHSS ff Kn. a" g 


13. FATHER'S NAME 14. MOTHER'S MAIDE AME 


—sihev Ab rams 


15. WAS ECEASED) ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN' z Address 
{(¥ex, no, or unknown} {IF yes, give wor or dates of service) ¢ Fd 1¢ mes 
| AtumtS Charl, 
INTERVAL BETWEEN 


(J 
18. CAUSE OF DEATH [Enter only one couse per line far,(a}, (b). and (c).] Tae 
) ) : —— 3 ONSET AND DEATH 
PART I. Cae ea Ly Ms Z hate Pilbthi Lan, e/a ro 70 PrN 
f DUE TO ?) AQ 7G 
Canditians, if any, which Ci ae Cock nhg i Mas < ae aytete , 
gove rise ta immediowe( 9. 16 zt 7 Ane YL y o& hue. 


cause (a), stating the under- 
Part Il. OTHER SIGNIFICAT ONDITIONS CONTRIBUTING DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Mey eet 
tt) yes(] no] 


lying cause lost. el 

20a. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part II of item 18.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER] 


f 


ter death. Page 4 
by the funerol director, 


Pages | ond 2 shauld be filed-with 


S 
= 


6 


Then please remove carbon popers. 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m, i Not. while foctory, street, office bldg. etc.) | 


lot work [[] ot work 1 
ALE... WF, tw QeT Dy, 19S Mhat | last saw the deceased 


_, and that death accurred at@20PM, frant the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, stote) ae SIGNED 


ole, 


|, cremation, or removal, and in any event within 72 hours after death. % 
MEDICAL CERTIFICATION. 
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PHYSICIAN'S 
NAME (Type) 


22a. BURIAL, een ‘7b. DATE THEREOF = ‘Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 
'MOVAL (Specify) _ 
3URTA L. TL VE DAUD men- Cand EALLS CHhuRe Ve. 
“t) DIRECTOR'S SIGN. Pda. REC'D BY REGISTRAR | 2b. REGISTRAR'S SIGNATURE 


vate OCT 28 '59 Cathun & KiassA 


poge 3 should be detoched for use os the burial-transit permit. 


the registrar prior to buri 


may be reta 
TO FUNERAL 


TO HOSPITAL 


ga 
=> 
Raed 
32 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Re 
13595 CERTIFICATE OF DEATH ee 


~ 
& 1 WAGs ual 2. ESA aeagiss {Where deceased lived. If institution: Residence befare admission) 
J o. b, COU 
a MONTGOMERY MARYLAND “MARYLAND MONTGOMERY 
= ° o b. au OR TOWN {If autside carporate limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g & 2 RAL ond give nearest town) 7 
ger OLNEY 7 pAYS GAITHERSBURG 
LPR d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ({ 4. STREET ADDRESS e. IS RESIDENCE 
¢ 2 OR INSTITUTION ON A FARM? 
wee MONTGOMERY CouNnTy GENERAL HOSPITAL Rr. #3 yESXX No [1] 
8 ce 
a3 3. NAME OF i 4. 

= Ae Ue : First Middle lost oa Manth Day Yeor 
. Es Shy oF pm JOSEPH BRAKTON Gray DEATH OcToBeER 8 io 59 
2 >o 5. SEX 6 COLOR OR RACE |7. MARRIED KKNEVER MARRIED [1] |8- DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
Ess lost birthdoy) | Months] Days | Hours] Min. 
a Se MALE WHITE |WipoweD[] _bivorceD [] 5/10/71 88 yn. 
g ea; 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 112. CITIZEN OF WHAT COUNTRY? 
5 £ 
Bo 2g 23 during mast of warking life, even if retired) 
bo Bes FARMER VIRGINIA USA 
ey 2 2 o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© SSS E 4 
3 Bde - Bushrod Gra Mertira Kelly 
3 £ 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
+ a he (Yes. no, or unknown) {IF yes, give war or dates of service) 
2 Pek | HosPiTAL RecornDS Ouney, Mp. 
Fi = ie. = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b}, and (c}-] INTERVAL BETWEEN 
oD EGR PART |. DEA’ : 
£ os: ABT I DEATIUMEDIATE CAUSE (0) BILATERAL BRONCHOPNE UMONIA a2 
5 fe? ‘gs DUE TO 
£ a wae . 
S ae Canditions, if any, which (b) ACUTE TRACHEOBRONCHITIS 
3 BESO gove rise ta immediate 
sams aS cause (a), stoting the under- ( DUE TO 
fse2se =ving ieousenBst: ()__ArTERIoscirrotic Heart Disease 
oes eS 
z we S be a Parr Il. ER SIGNIFICA T | CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. eanaieey 
Bears 2 re a 
gags $ S evi yes faNo [] 
enw = } 200. ACCIDENT WAS HADEECENG: 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port I! af item 1B.) 
ote ome & | OR CONTRIBUTING 1] CAU 

cu 25 © | (IF EITHER, NOTIFY MEDICAL  LAMINIER) 
<2 d 
Qetnvc =z 
areas © ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, | 20f. {City ar tawn) {County) {Stote} 
5% es a ear e ae et While NEb schie foctory, street, affice bldg., ooh 
me eee 2 pm, 19 fot work [ot work 
Cee ag —~, ie 
ae 21. certify that | Pe the deceased fram__~O—- S—~, 198%, 77) Lear < _., 1987, that | last saw the deceased 
Z32u3 
$ fa <e $ alive on 704s fa Aey. ae 9" that death accurred at 4 30 A, fram Ms cause: and an the date stated above. 
wom OD 
F-O3 DATE SIGNED 
= cid a , 

a3 SIGNATURE 

ELS | 
a Sees f PHYSICIAN'S 
Sez2e NAME (Type]____ We OC, Miitee, M, D. GAITHERSBURG, MARYLAND 
Fa £3°°R 72d. LOCATION (City, town, or county) (Stote) 
TOE es a i Beellsville. id. 
2 2 a f 240. REC'D BY REGISTRAR ‘2db. REGISTRARS SIGNATURE 


¢ BSCE UE nor. “Gad eas sburg. Md. 


cael 13 '59 Cotton 3 Hath 


VS A15 (4) 
15M 9/58 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
zs 11596 CERTIFICATE OF DEATH 


7 


. i 1. PLACE ser 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= b. COUNTY 
es atgomery marian || “South Careline 
. 5. b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 $ RURAL and give nearest town) 
ae: he sda days Jonesville 
2 4 - d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘onl C he GL TION ON A FARM? 
ee: T ical Center, Bethesda Ih, Md. | Route 1 ve) NOL 
a RES First Middle Lost 4. aig Month Day Yeor 
(Type or prin! deen Carroll Gregory DEATH Octeber am 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED Bi | 8. DATE OF BIRTH 9. AGE (In yeors R[F UNDER 24 HRS. 
bh eS jonths| Days | Hours] Min. 
Fenale White [wow ovorceoO | August hy 193 
¥ 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired} 
ie Teacher Education Seuth Carolina U.S. 
& 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Albert A. Grego: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 


(fas, 00, oF unknown) | IIf yes, give wor or dates of service) 


Mattie Bailey 
INFORMANT The Medical Record, Address 
ascertainable The Clinical Center, Bethesda 1), Maryland 


INTE! peote Serve 
A 
bouts” 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 
Hanesieee ee (-, Cardise failure 
DUE TO 


Coma, ony, which » Congenital heart disease | Life 


gove rise to immediote 
SNe (o) stoting the unde ¢ CUETO Status, postoperative 
lying couse lost. (ec) 


thot the death certificote be executed within 24 hoy 


CTOR: After this certificote has been signed by the attending physicion and completely filled in by 
poge 3 shauld be detached for use os the burial-transit permit. Then please remove carbon popers. Pages 1 ond 2 should be file 


the registrar prior ta buriol, cremotion, or removol, ond in any event within 72 hi 


F, 
s 
> 
f§ z i 
4 2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. BY der a hea 
ca g eee ee 
26 $ ves noO 
(ho © | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
23 = OR CONTRIBUTING [ CAUSE OF DEATH 
qe U [IF EITHER, NOTIFY MEDICAL EXAMINER} 
g ro) & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} {Stole} 
5 ro Hour 0. m. [While Not while foctory, street, office bldg... etc.) ! 
as = p.m. jot work [1] ot work [1] \ 
of 
23 21. | certify that | attended the ee fram, —— 271959_, to October 7, 1959,thot | last sow the deceased 
o- 
Ze alive on. October. _— at jj h accurred at621 hy, fram the causes and an the date stated abave. 
es ay = ae, ADDRESS (Street, city or lown, stote) DATE SIGNED 
oJ ACTUAL 
a SIGNATUR >. The Clinics] Center =. 10/17/59. 
/ | lenysician's Nationel Institutes of Health 
Name (Type) Willian W. Pfaff -Pethes 


, mb. pare THEREOF i NAME OF CEMETERY OR CREMATORY 


adD 757 


TO HOSPITAL, 
may be rete 
TO FUNERAL 


3 R'S. 5 NATUR ADDRESS . REC'D BY Acai 
Vs A15 (4) , 13'5 
15M 9/58 y _enaploss Geet 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ig | i 0 CERTIFICATE OF DEATH 


od 


{1552 


Reg. Dist. No. 


vel Wf 3 = 
23 Ne i 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmission) 
S ware ©. COUNTY o. STATE is 
52 MARYLAND - COUNTY, v 
Fe Montgomery Maryland ‘ince Georges 
Be b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) ite 
23 akoma Park Adelphi. SF, 
22 d. NAME OF HOSPITAL (If nof in hospito!, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
E Sitecd a) 7 * OR INSTITUTION: eo FARM? 
6: 6 Ae i 1 Dr ves (] NO 
3 3. NAME OF ; Fit 4. OAT 2 
= 6 . int Middl tort . DATE th ¥ 
= DECEASED — z ee Monti Day cor 
3 (veers) Grguras DeatH ~October 11, 19 9 
& 6. COLOR OR RACE |7. MARRIED [_] NEVER MARBIED [XJ | 8. OATE OF BIRTH 9. AGE (In yeors 


lost birthdoy) 
yn, 


Female White |wiooweoQ  ovorceo(] | October 10, 19 


Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


id camplelely filled i 


Then please remove carbon popers. 


2 no no Maryland merica 
y I 3. FATHER'S NAME "S MAIDEN NAME 
« 
°o : 2 
3 Adolf Rudolf Greuras Shirley Marie « Aiken 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

(Yes, ne oF untinownl, (if yen, give wor or dotes of service] 

no no no. father 


—- 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€ 
. ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


‘ DUE TO 


Conditions, if eny, which Hs mative 
DUE TO 


‘] 


gove rise fo immediote 


couse (0), stoting the ynder- 
lying couse lost. to. 


The Jow requires that the death certificate be executed within 24 hours ofter deoth: Page 4 


Pant Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. Was Autopsy 
SS Ml 
yes] No 


200. ACCIDENT WAS_UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Safari fOBTTRGn, 
20c, TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, { 20f. (City or town) (County) (Stote) 
Hour 0. m, While Not while foctory, street, office bldg., etc.) | 
i 


p.m 19 fot work [J of work 
- WEF, 10, Qet> ., 195 Fthot | last saw the deceased 


; 7... and that death accurred at_.F /_M, from the causes and an the date stated abbver- 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


21.1 certify that | attended the deceased fram (9, 


alive on. Creeper Lf 


ACTUAL < 
SIGNATUR' 


After this certificate has been signed by the attending physi 


by the hospital ar attending physician. 


CTOR: 


be detoched far use as the burial-transit permit. 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


wo, 1601 K St., N.W. Washington, D.Ge 


# 


© HOSPITAL OR ATTENDING PHYSICIAN 


‘ 

s 2 Q « 

Ses B01..K.Street,..UsW,-Washingtons DC. 
3 >: 3 Td. LOCATION (City, town, or county} {Stote) 

be ‘ 

E58 Hbspita akoma_ Park Maryaarid 

baad 240. REC'D BY REGISTRAI 2ab. REGISTRAR'S SIGNATURE’ 

VS AIS (4) A 
15M 9/58 Oo 


Chithun £ fies 


OCT 21 '59 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Canditions, if any, which 6 Jost icy St ) Ww odie Henw + ol 1S ease we Hh Ly ler Ko da ‘S 


J i ys a 
+7 CERTIFICATE OF DEATH eae 
2 R25 ] ”? Reg. Dist. No. 
& 1, PLACE OF DEATH %; usuAL RESIDENCE (Where deceased lived. If institution: Residence befare admission} 
oS a. 
& £3 Wont zowery marian || ° "Yovtonsville ™°Mtont. 
= Ve b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (IF autside corporate limits, write RURAL and give nearest town) 
‘ 2 babies jive nearest town) 
$ §2 oyds 2 wks. |» 
23 2 d. NAME OF HOSPITAL (If nat in haspital, give streel address) ¥, Vaashend e. 15 RESIDENCE 
* yy OR INSTITUTION ‘ON A FARM? 
Wiss 0 |_simpson nursing Home ves ON 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print} William Waters Griffith PERT! Oct 5 1 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [3] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [AManths] Doys 
¢ Male White wioowed[] _vvorctoO] | May 14,1879 age 
Be Oa. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
st ai mayt of warking life, even if retired) 
23 umber Gen Construction Md. USA 
25 3. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
oe William Riggs Griffith Isabel Griffith 
83 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMANT ‘Address 
: £ {Yes, no, oF unknown) {IF yes, give wor oF dates of service) 
fn no | Unknown Mrs. Jessie M. Griffith Same as 2 
Se 18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond (€)-] INTERVAL BETWEEN 
i ONSET AND DEATH 
a ART |. DEAT! NG * 
Se PART DEATH As Sees Dyin cha pr eum ona 
See 1 , DUE TO 
H 
= 
oO 
© 


CTOR: After this certificote has been signed by the attending physician ond completely filled in by the funeral directar, 


ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 ha 


ACTUAL 
SIGNATURE. 


Ld 


PHYSICIAN'S, 
NAME (Type) 


720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, ar county) (State) 
REMOVAL (Specify) . 
Laytonsvill 
3. Vo DIRECTOR'S pa ae ae ADDRESS Daa, REC DEP FEGIS 


avtonsville, Md, ote 


€ gove rise to immediate 1 14 
5 cause (o}, stating the under- n ( le \ , {0 
¢ 2 ipiaucousesl ott, ©) (trea ES of NTN SONS LIS FS 
2 8 a ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}| 19. SERED 
7 2 = 
£4338 0 4 yves—] No] 
ae = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
> oe & OR CONTRIBUTING L] CAUSE OF DEATH 
§ £0 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35365 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. (City or fawn) (County) (State) 
8 29 5 Hour a.m. While Not while foctary, street, office bldg., etc.) H 
Sos = jot wark [[] at wark fl 
=. oS = oe 
$55- | _‘[21.. | certify that I attended the deceased fram_2 DEPT WIT, t. GOA | , 19D.-Fthat | last saw the deceased 
BS3 
eggs | [alive on___ 2, = 7. .. and that death accurred at /O'F_M, fram the causes and an the date stated abave. 
= 3 ADDRESS (Street, city or town, stote} DATE SIGNED 
no) 
aa] o 
3 
2 
3 
o 
2 
‘1 
a 
° 
& 
& 


the registrar priar ta buri 


TO HOSPITAL, 
moy be reto 
TO FUNERAL 


Paps 
=> 
2a 
32 
ac 


MARYLAND STATE cats agi OF HEALTH—BALTIMORE, 18 1 1 oe 
Film Jo 


CERTIFICATE OF DEATH ee 


1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
. COUNTY °. aes: 


Montgome: Maryland SCONTY prince George 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Olney 4 cays Landover 16X-«. 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


Montgomery County General Hospital, In The Oaks, Ardnore, R.F.D. ves) No fy 


3. NAME OF First Middle Lost 4. DATE - Doy Yeor 
or 


/ 


urs after death: Page 4 
he funeral 


Pages 1 and 2 should be fil 


te has been signed by the attending physicion and completely filled in 


eee Lula Elizabeth Grosvenor] Dam 2 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE = yean IF UNDER 1 YEAR| IF UNDER 24 HRS 
aC or Months} Doys | Hours Min 
Female White wiooweo ge] Divorced [} 2.26,69/ 18 yn. 
109, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY| 11. 26 shy (Stole or foreign 180 12. CITIZEN OF WHAT COUNTRY 


during most of working lil ren if retired) 
Housewife Iowa U. S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ephen P Mary Elizabeth Sisson 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ves, 00. 81 where) | 1 yes, give wor er does oF waren] N 
(e} 


No Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ().) INTERVAL BETWEEN 
. JONSET AND DEATH 
PART §. DEATH WAS CAUSED BY: Z LAH; ne 


eC 


, IMMEDIATE CAUSE (0), 


Then please remove carbon papers. 


DUE TO 


Conditions. if ony, which Co- “i Oecd oe 41 eae J 


gove rite to immediote 


coute {o), woting Nhe sna: ( EUR ‘ © Oa Zo ee Hf LAA: be | es 


Part !1, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT. RELATEG/ TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. peas) eer 
ED’ 


l eu, Ve me YEH NOt] 
2a. ACCIDENT WAS UNDERLYING () . DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1 of item 1B.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


or removal, and in any event within 72 hours after death. 


20c. TIME OF INJURY Month. Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 1 T20F. (City or town) (County) {Stote) 
hiker? ‘ecR. seth int vil loctory, street. office bldg... etc.) 
p.m. 19 ot work [J ot work ms 


21. | certify that | attended the deceased fram.__ 


olive on... fA ee 
, } “ADORESS [Steet city or town, sate) jee SIGNEO 


$ehtin . Wo pd au de Qoarcrmnnty DUK IY SF 


PHYSICIAN'S, 


NAME (Type) Sandy Spirn / 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Pp 22d. LOCATION (City, town. or county) (Stote) 

EMOVAL (Speci ark 
er: dcacotgt’*| talle Omaren’ v4 spuhay 


IERAL yi S SIGMATURE a Tao, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) = ; 
18M 10/57 <1 Laytonsville . Ma earpry 6 'S9 Coktng Foam 


MEDICAL CERTIFICATION 


'y the haspital or attending physician. 
; After this cert 


be detached far use os the burial-tronsit permit. 


CTOR 
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TO FUNERAL 


the registrar prior ta burial, cremation, 


may be ret 
poge 3 shaul 


TO HOSPIT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11555 


Reg. Dist. No. 


13599 


1. PLACE OF DEATH 
a MARYLAND 


Montgomery 


5 USUAL RSeIORSE (Where deceased lived. Ifvimstitution: Residence before admission) 


a d. bcounry Monte. 


“Sandy” Spring 


if 
b. CITY OR TOWN (If outside corporote limits, write I LENGTH OF STAY IN Ib 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town] 


ofter death. Poge 4 


d. NAME OF HOSPITAL (if not in hospital, give street address) 
OR INSTITUTION 


life xy Sandy Spring 
. STREET ADDRESS e. IS RESIDENCE 
fe ON A FARM? 
f Yes [] No, ys | 


& 


Pages | ond 2 should be filed with 


3. NAME OF n First Middle Lost 4. DATE Month Day Yeor 
{Type or print) Willian Henry Hackett beatH = OC Ge 1939 
5. SEX 6. COLOR OR RACE | 7. MARRIED IL NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yoor [IF UNDER TEAR] IF UNDER 24 HRS. 
male Col. wipoweo [] ovorco] | March 15,1883 oS ih Moots (ROayed| “Howes | FREES 


100. USUAL OCCUPATION (Give kind of work done! 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U. S. AL 


3 during most of working life, even if retired) 

4 Houseman 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
aa Unknowa Anna Hackett 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, or unknown) (IF yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. | 


ress 


‘Estelle Hackett, Sandy Spr tag » 4. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Coronary Thrombosis 


INTERVAL BETWEEN 


BehOgeen 


X , 4 DUE TO 


Then pleose remove corbon popers. 


Conditions, if ony, which 


Coronary Thrombosis 


June 58 


cote hos been signed by the ottending physician ond completely filled in by the funerol director, 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hg 


wn 
ec 
£ 
: 
rs 
2 
3 
= 
ia gove rise to immediote (b) 
ae couse (0), stating the under- ( DUE TO Hypertensive C.R.D. 1946 
§ Fett lying couse lost. (c) 
wees a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Rule = fe) eerie See PERFORMED? 
Age oO s| Arthritis. Raynaud's Syndrome. ves) Nod 
re  [200. ACCIDENT WAS UNDERLYING [)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Santee & [OR CONTRIBUTING TF CAUSE OF DEATH] 0 —— 
£5 & |(F elTHER, NOTIFY MEDICAL EXAMINER) - So fae ——_ 
ae = = 1 7 
535 & 20. TIME OF INJURY Month, Year | 20d, Y OCCURRED URY (Home, form, 120F. (City or town) (County) {tote} 
5-3 8 Hei me = Kile lot while Es Bee ~ gee 2 7 
3 ig 58 = p.m: jot work [[] at work [7] 
2256 
vs BS _ 199. thot | lost sow the deceased 
2380 
oss r 24 4. 59 . from the causes ond on the date stated above. 
ome 0D 
[OBo ay K pS 4 ADDRESS (Street, city or town, stote) DATE SIGNED 
Fee ACTUAL 4 . . 
eyo 38 SIGNATURE LE 44 _Norbeck Rt.1 Silver Spring,10/29_ 
mma 
& 35 PHYSICIAN'S. 
nes 22 NAME (Type) ebewer | Semele We eee el ee 
3 3 Z oP 20. BURIAL, CREMATION, | 225. 0/30/59 Zc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
> 
3 gn og bideaak 10, 59 Ash Memorial, Sandy Spring, M4. 
ie 23. FUNERAS Hi eelia IG pone ate Ma Qho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) V O° ° ° 1 
15M 9/58 v vate NOV2 59 Onthua £ Karas 


= 


tor, 


rec! 


he funeral di 


Pages 1 ond 2 should be filed with 


& 


bon popers. 
death. 


The low requires thot the deoth certificote be executed within 24 haurs after death: Poge 4 


After this certificate hos been signed by the attending physicion and completely filled in 


y the hospital or ottending physician. 
detached far use os the burial-tronsit permit. 


TOR 


ad 
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moy be reto 
poge 3 shoul: 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL 


VS ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 


inre 
eer eare be) 
11807 CERTIFICATE OF DEATH 5 Aber 
1 eeu ce a ek 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
6: 


0. STATE, " b. COUNTY {/ 
MARY! 
Montgomery we ||" Penngylvanta Z 


b. CITY OR TOWN {If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neores! lown) 


RURAL ond give neorest town) 
nase 8h days Lancaster ; 
d. STREET ADDRESS. e. 1S RESIDENCE 
ON A FARM? 
| 30 Nerth Eastland Drive ves) Noh 


d. NAME ‘OF HOSPITAL (If not in hospitol, give street oddress) 
OR INSTITUTION 


yee 


3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
Bie etal Robert, DrATH_ October 1959 


Harry Hall 2, 
7. MARRIED [] NEVER MARRIED XX] B. DATE OF BIRTH 9. AGE (In yeors IF UNDER ? YEAR] 1F UNDER 24 HRS. 
lest birthday) [Months] Doys | Hours] Min, 
wiooweo[] __ovorceoO | Oeteber hk, 1948 10» 
0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY: 
Pennsylvania U. S&S. A. 


5. SEX 6. COLOR OR RACE 
Male te 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


Student. NONE. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Robert T, Hall Esther Greenawalt 
EVER |. $. ARI y f; 
Dacre rapes coe a Rceon/ 16: SOCIAL'SECURITY. NO: 1/17. HEORMANET SS Big fll @ld ME BOEG sia2 = 
No | we Clinics) Center, Bethesds 1h, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONS eau Par 
: immeniate cause (oL Hemorrhagic pneumonia 
o DUE TO 


Conditions, if ony, which w_Acute Leukemig 


gove rise to immediote 


couse (0), stoting the under, ( DUE TO 
lying couse lost. «) 
3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]]19 WAS AUTOPSY 
= 
i. ves] no) 
= 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& |OR CONTRIBUTING C] CAUSE OF DEATH 
& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) (Stote) 
5 Houe ecm idle. Bags whe foctory, steeet, office bldg., etc.) ! 
= p.m. 19 fat work ([] of work t 
21. | certify that | attended the dececsed from. aly 10,__.., 1989._, to Oetebar 25, 1P)FZ__,that | last saw the deceased 
olive on October 25... _, 12989 , and that death accurred at 9350 _AM, from the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


myscian’s Charles BE. Mengel, M.D. U 


NAME (Type) 


Ro. ee yee ‘2b, DATE THEREOF 
REMOVAL (Specify) 
Buriat 


National Institutes of Health 


Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Strasburg Menno.Cem. |Strasburg, Lanc.Co., Pa. 
Al ESS, 2do, REC'D BY REGISTRAR 2ab, REGISTRAR'S SIGNATURE 
17 ER" orange St. 
nes 


DATE 8 '59 Cattun & fiend 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH clean, mie 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


o, COUNTY A ; Pavia o, STATE COUNTY pene 


eed 


\ 


= ) 


tor, 


led with 


irect 


PV $ , 


“i 
b. CITY Rae TOWN (If outsid Sige limits, wri, ¢. LENGTH OF STAY IN Ib 4 OR TOWN gif side corporote limits, write RURAL ond give neorest town) 
RURAI fe ni town] 
f/f x. 
“Oetho2 do 2 pitta 


d. NAME OF HOSPITAL [If ngt in hospital, give street # i STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 4 ON A FARM? 
he ‘L004 ours 2. ves) NOL 


First Midd 4. cole Month Yeor 


|. NAME OF 

DECEASED is 

{Type or print) ) DEATH LO 4 19. Sire 
5. SEX O19) 7. MARRIED [7] NEVER MARRIED fl 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HS. 


6. Ct OR RACE ie 
i ao wipowen [] —_—ibivorceo E] lf 7 3 ue Mente Day) Hours] _ Min. 


Og USUAL OCCUPATION (Give kind of wark che 10b. KIND OF BUSINESS OR INDUSTRY |1)f BIRTHPLACE (Sfote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
QPyring most of wbrking)life, ovaf if retiqg 


a 
Predoort), bn aks [4 , U.S. 
AATHER'S NAM | MOTHER'S MAIDEN NAME 


15, WAS DECEASED EVAN 4. s. mes nee j16. SOCIAL SECURITY INFORI ‘Address 
(Yes, no, gg unknown) it pes, href tes of CB, 
LALO . WA 8-4188,A27 Rit of) Neds 


1gl CAUSE OF DEATH [Enter only one cause per line far (a), (b). and (c).} INTERVAL BET 


ONSET AND 
PART | DEAT! Was CAUSE SY QEMERALIZED CARC/MOWATOSIS 


aS / 
451% DUE TO 


Cent onsrsif tern, ‘which i RY TA A nih YRS. 


gove rise 10 immediote 
couse {0}, stoting the under- ( CUETO 
lying couse lost. {c} 


Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19, shee 


No) 


cs 


ter death. Poge 4 


m 


Pages 1 ond 2 should 


n papers. 


jificate be executed within 24 hay 


Then please rem: 


the registror prior to burial, cremation, or remaval, and in any event within 72 pours gfe \death. 


200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Form, 120F, (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m. 19 lot work (J ot work 


21. | certify that | attended the deceased fram. _-3f4Y, Sas 19. 192 LY 19SF.that | last saw the deceased 
apive rn same, oe PT 10/s, 259, and that-death accurred at = /2M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, state) DATE SIGNED 
eee A 


PHYSICIAN'S 
NAME (Type) 


TTENDING PHYSICIAN: The low requires thot the deoth cert 
MEDICAL CERTIFICATION 
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y the hospital or attending physician. 


#: 


~ 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 7 {(Stote) 


Burcai’” |10-19-59 Arlington Nat'l Cem. | Arlington, Virginia 
23. L DIRECT: ne Pi an ADDRESS 2d. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
AIS (4) ee é Gaptréy, Bethesda, Maryland oe OCT 1 6°59 Cnthun £, Pasa 


SM 9/SB 


poge 3 shauld be detached for use as the burial-transit permit. 


moy be retai 
TO FUNERAL 


TO HOSPITAL 
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urs after death: Poge 4 
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Poges | and 2 shauld be.fited. with 


© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 
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moy be retay 
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TOR: After thi 
e detoched for use os the buriol-transit permit. 


the segistror prior to burial, cremation, or remaval, ond in any event wi 
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TO FUNERAL 


in 72 hours ofter dedth, 


Then pleose remove corban p 


page 3 shoul 


Go 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1155 
1 FilmG25] 11-2-59 et 


iv CERTIFICATE OF DEATH Reg. Dist, No. 


2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
©. STATE b. COUNTY, 


PLACE OF DEATH 


°. ae / i a) MARYLAND 
b. city OR ‘f WN (IF outside od limits, white |e. LENGTH OF STAY IN 1b 


ay give a" By 
a 


d, NAME OF be {IF not in Ye give street oddress) 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


oSth ber SPH C- 
OR INSTITUTION d. STREET Lk Mie e. 1S RESIDENCE 
912 —s Court (Private home) ‘Pil A EROA 5 Eee 


3. NAME OF First Middle lost 4. oar Month / Yeor 


DECEASED : 
(Type or print) AI AAA G NO Tek Mears JAA Stam 
‘ sey 


S. SEX ce 7. 8. DATE OF BIRTH o aC {In 
yi MARRIED NGVER MARRIED [) tage AG Bs 
2 Ltt wibowep [| Divorced [] Lae od yn. 


10a. USUAL age hada (Give Kind of ‘G oars done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE fase, or foreign aor 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Porrd,.. 


HAH 


13, FATHER'S NAME Va. Sa 'S MAIDEN NAME : 
Akko 4), SALOME _« nah 


1S. WAS ceed IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. vax RMANT Address 


{Yfer, no, oF unbpowa) | UE ye, gree wor or dates of service) Pig hra 4 / 


A/D vo 
18. CAUSE OF DEATH [Enter only one couse p INTERVAL GETWEEN 
onery AND DEATH 


PART I. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) oes 


DUE TO 


Tipe for (0). o ioral (eh), 


Conditions, if ony, which i 
gove rise to immediate 
cause (a), stoting the under- 


Gugie-Vaecd (a L 


lying couse lost. © 3 ra : ): 
Past i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL at CONDITION GIVEN IN PART 1(0)|19. bea bs a 
— Ol Di 
> = ves] NODS 


200. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE-HOW INJURY OCCURRED. (Enter nature of injury in Port | or Parl Il of item 18.) “ 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE-QF INJURY (Home, form, | 20F. (City or town) (County) {Store} 
Hour a.m. While Not while factory street, office bldg., etc. 
p.m. 19 fat work [] of work J = “ 


21. | certify Poy the deceased froma ted £7... WZ. to 24. 2A, 19.5 that | lost sow the deceased 


2. 7 _, and frat death eccurred at 2. 1005, from the causes and an the dete stoted abave. 
/ ADDRESS (Street. Mi town, state) DATE SIGNED 


Lynwooo ae a AACA lable 


‘22c, NAME OF CEMETERY OR CREMATORY 


ORT KANE ok, 


FUNERAL ve "Ss ara pe 


‘3 ax Hic beg 


MEDICAL CERTIFICATION: 


olive on__ 


ACTUAL 
SIGNATURE M.D. 


PHYSICIAN'S ~~ 
NAME (Type) 


24a. REC'D BY REGISTRAR Bab. REGISTRAR'S SIGNATURE 


pate OCT 27 59 


Cniten £ Wewa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


i 12 
. 116 CERTIFICATE OF DEATH is ik 
ae Reg. Dist. No. 
2 = afl. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 LH 0, COUNTY @, STATE b. COUNTY 
= ss MARYLAND 
B= Monte om Mary 1A MoOnT rome 
x) e b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 
2 a2 RURAL ond give nearest town) 
23 Bethesda hrs. Rocky 2 Lie 
one d, NAME OF HOSPITAL {tf in hospital, gis det ia 
oe nPop Rea eariice {tf nat in hospital, give street address) d. STREET ADDRESS / e pasts 5 
Ce ah a Da Road ves) Nock 
8 3. NAME OF First Middle Lost 4. Date Month Day Yeor 
‘: troeerriy — NELLY ELIZABETH HASLAM biamOct. 15, 19 59 
o 
o 
2 


S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [-} | 8. DATE OF BIRTH 9 AGE aaeee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los pthdoy 
Female | White |woownpy _onorceo) | Aug. 16,1879 el le dhe IESE 
1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife Own Home Somerfield, New Jerse} US. 
I 19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
UT} Cromwell Haslam Elizabeth Worsley 
Z11S. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
S| tie. no, oF unknown) (6 yes, give wor o dates of service) 
No 103-09- L D Lloyd P. Haslam-Item# 2 


18. CAUSE OF DEATH [Enter anly one couse pes-tine for {a}, (b), ond ic}. 
2 


PART I. DEATH WAS CAUSED BY: a, 
IMMEDIATE CAUSE (g}<t# 


Pers 

560,2 DUETO 7 
Conditions, if ony, which 
goye rise to immediote 


co¥se (9), stoting the under: 
lying couse lost. el 


Part 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
y) ge y, 7 ’ PERFORMED? 
ves] No 


“As CAGED ES es ak 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] GAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form,  20f, (City or town) {County) (Stote) 
Heoc! ccm White Not while foctory, street, office bidg., etc.) | 
p.m. 19 fot work [J of work [J ' 


fi \ 
21. | certify that attended the deceased from dt fs... f Sr. 19-3 2 ig 


Then please remove carban papers. 


‘onsit permit. 


MEDICAL CERTIFICATION 


i to_£CA ws LS 19, -futhat | last saw the deceased 
ative an___ 42x 4 2) ae 12.2.“ cos and that fo at LO: 45K, fram the causes and an the date stated above. 


as iy aot (Street, city or town, state} DATE SIGNEI 
ACTUAL 
SIGNATUR MAbigbhey Fe AMAL COD. ya KE shee, 2b 4 tiligly 


the haspital or attending physicion. 
‘OR: After this certificate has been signed by the ottending physician ond completely filled in 
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O HOSPITAL QR ATTENDING PHYSICIAN: Theta requires that the deoth certificote be executed within 24 haurs after deoth. Page 4 


223 Mantes Arthur F. Woodward Rockvale Md ee ee Ste od 
sy o 220. BURIAL, eee Oty ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of county) {Stote) 
= <I 
p28 Bea fre 10/21/59 Rockville Cemeter Rockville, Md. 
- 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Als {0 son Wheeler-1331 E, Montg. Ave, DATE g 59 Gatton £ Fie 
OCKRY e ie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sy i >. BN 
11536 CERTIFICATE OF DEATH a 


3 
& fe 1, PLACE OF DEATH = ene a ag (Where deceased lived. If institution. Residence before odmission) 
ie cs b. COUNTY 
Seo Montgomery CS Maryland Montgomery 
3 8 b. eh rani (if out, Roe limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ond give nearest town 
2 32 Rockville 26 Rockville 
2 2 d. Pyajycaittnie ee (If not in hospitol, give street oddress) ] d. STREET ADDRESS s. Sues | 
G6. s A 1715 Henry Road 1715 Henry Road yes E]_ Noge} 
5 NAME OF First Middle Lost 4. pate Month Day Year 
3 (Type or print) Elizabeth Hedderson eu October 19 
8 5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS. 
ms lost birthdoy) [Months] Days | Hours | Min. 
; Female winowen  —_oivorceo] | Sept 26,1880 199 
bg 100. USUAL OCCUPATION (Give kind of work donej 10b, KIND OF BUSINESS OR INDUSTRY | 11. aiariaccs| {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
83 during most of working life, even if retired) 
ct Retired fitter, Hecht Co. New London, Cenn. U.S. 
3 v 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
8 I Charles H. Mayer Genevieve Herman 
e Vey cece are pent re Be ahaa 16. SOCIAL SECURITY NO. INFORMANT Address ockville, Md. 
3 no | 2. abeth W.Hedderson 171 Henry Road, 
8 INTERVAL BETWEEN 


ONSET AND DEATH 


1B. CAUSE OF DEATH [Enter only one couse per (of snd (c)-] 
PART |, DEATH WAS CAUSED BY: y bm oa Ml 
IMMEDIATE CAUSE (0) 
y + me) DUE T ‘ Z £2, 

Conditions, if ony, which w 

gove rise to im iote < 
couse (o), stoting the under- ( DUE TO V, 

lying couse lost. 


{c). 


in any event within 72 ha; 


peer 


that, ix deceased fram POL ja fok xs, 19.2. eet Lee eee Miho at | last saw the deceased 
“ts Pier and that/degth accurred a_ LC? A, i 


Ot du 
ih otchs Brady 


Libel) ob, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
10/28/59 Evergreen Cemete 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 4 C S 
The S.H.Hines Co., 290k 1yth sto ow? 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hour, 


3 

5 

2 a Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)/19. WAS AUTOPSY 
3 a 

a (6) 3 ves] No) 
= = | 200. ACCIDENT WAS UNDERLYING 1 |20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

: © (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 = 

° & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
tj 3 Hour o. m. foctory, street, office bldg., etc.) | 

] 2 

s 

6 

£ 

e 

= 


ICTOR: After this certificate has been signed by the attending physician and campletely filled in Uprme funeral director, 


page 3 shauld be detached far use as the burial-tran: 


'Y 


@. 


72d. LOCATION (City, town, or county) (Stote) 


the registrar priar ta burial, cremation, ar removal, oni 


TO HOSPITAL 
moy be retai 
TO FUNERAL D 


‘2db, REGISTRAR'S SIGNATURE 


Qda. REC'D BY REGISTRAR 1 
Cttas £ Kina 


CT 27 'S9 


VS AIS (4) 
SM 9/SB 


DATE O 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 6 | 
11604 CERTIFICATE OF DEATH Reg. Dist. No. 215 


1, PLACE OF DEATH 2 mg: ork PESORNe (Where deceased lived. If institution: Residence before admission) 
a. COUNTY b. COUNTY 


Mont gome mannan |! Wireinia v 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town! 5 


Bethesda (Rural) 29 days Falls Church S3x-3 

d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 

U.S, Naval Hospital, Bethesda,Md,| 302 East Broad Street ves] No 


. aged First Middle lost 4. DATE Month Day Yeor 


tyeeereim) Edward Pritz HERMAN bam October _7 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED (KJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
los sage Months] Doys | Hours] = Min. 
Ma White |wrowe pworceoC] | 1-6-98 yrs. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign 4 eh 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Foreign Service oft U.S, Government Tennessee U.S. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William HERMAN Belle PRITZ 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{Yes, 10, oF unknown) | {IF yes. give war or dates of service) 


es tal Wife) Annette C. HERMAN Same as #2 


18. CAUSE OF DEATH [Enter only one couse fer line for (0), {b), ond By 
PART |. DEATH WAS CAUSED BY: t % 
IMMEDIATE CAUSE (o! yetnas Ze 


DUE TO 


ter death. Page 4 


¢ 


‘cate has been signed by the attending physicion ond completely filled in By "he funeral dir 


Pages 1 ond 2 shauld 


> 


in 72 hours ofter deoth. 


Then please remove corban papers. 


Conditions, if ony, which ) 


gove rise to immediote 
couse (a), stating the under- ¢ DUE TO 
lying cause lost. ©) 
Part Il. OTHER, NIFJEANT SONCIg IS. CONFRIBUTING TO DEATH BUT NOT RELATED. TO/THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)} 19. WAS AUTOPSY 
Lim A Le yYesX] No] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY, OCCURRED. (Enter noture of injury in SULA lor Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ww 


tending physicion. 


f20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY iHome, form, | 20f. {City or town) {County) (State) 
Hour o. m. While Not while foctory, street, office bldg., Rc) F 
p.m. 19 lat work ([] ot work 


21. | certify that | attended the deceased from..8_ September 59 a anbobee. 199. Qthat | last saw the deceased 
alive eis a) 9 59, and that death occurred at, 00hu, fram the causes and an the date stated abave. 


MEDICAL CERTIFICATION: 
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> ADDRESS (Street, city or town, stote) DATE SIGNED 
SrewATune CH CZ ____mo. U.S. Naval Hospital, ne =) 
d 


y the haspital ar 
CTOR: After this ce 


«. 


PHYSICIAN'S = f ” 
NAME (Type)__-Da P , _-WeBORN HC—USN 


‘Za. BURIAL, CHEMATION, ‘22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
and 


emat tony, 10=8-' Cedar Hill Cremat 
IGNATURE, Pas 


2X FU ORs J ADDRESS, 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Zoseph Gawlers & Son 1756 Penn Ave. N.W,aWashington D.C. 
oOcT 13° 


the registror priar to burial, cremation, or removal, and in any event wi 


Page 3 shauld be detached far use as the burial-transit permit. 


may be reto 
TO FUNERAL 


& TO HOSPITAL 


a 
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, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 283 
] res) 
6) Item arte Film 8 -7ob 11/2/59.¢ 4 mt 
_ - 11605 CERTIFICATE OF ATH Regi Bie 2 Ley 
& 3 5 fi. PLACE OF DEATH 2; USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 3 o. b. COUNTY 
a marnano |! District of Columbia v 
a x] b. a a (if Se la limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
E Bee ee : 
2 Bethesda (Rural) 4 days Washington 4-7 K- 3 
ee Oe d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS [ 1S RESIDENCE 
ker! ry ; OR INSTITUTION ON A FARM? 
6: OS!'| u,8, Naval Hospital, Bethesda Md.|| 3130 Wisconsin Ave. N.W. ves F] NOTK 
5 3. NAME OF First Middle Lost 4. DATE Month Day 
a DECEASED OF 
3 (Type oF print Florence Ruth HOBBS etd §=October 26 
& 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9 Roar eer feuba 
ir onths: 
Female |White —_|woowepg — oworceo) | 1-31-72 B7 
7 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY j 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
3 Housewife None Maryland U.S. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Ruth STOCKSTALD 


William GORE 


Then please remave carban papers. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(Yes, 20, of unknown] (IE yes, give war or dates of service) 
| aughter)Mabel H ANDERSON Same_as #2 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond ().] ry INTERVAL BETWEEN 
T |. DEATH WAS CA ie A _ 7 eee EP ) ‘ 
a IMMEDIATE CAUSE (0) ¢ ahs Coriwe. Hewr (A Ea to ke, Acts? 


u »~U DUE TO 


Conditions, if ony, at es Pete C40. solercotic Lhe ey DypS02.5 


gove rise to immediote 
couse (0), stoting the under. ( DUE TO 


lying couse lost. 


(] 


rs 

‘ 
cg 3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY 
Bane UE ) betes’ Pei lif <a 
a ry) 1abe Tes CMT US ia] 
eh = 200, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

6 Be TOR CONTRIBUTING CAUSE OF DEATH 

5 G [(IF EITHER, NOTIFY MEDICAL EXAMINER) 

= s oe 

rod & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) (Stote) 
. B Hour tr. i 7 foctory, street, office bldg., etc.) | 

So *] jour 9. m. 19 While Not while. 1 

S = p.m. lot work [7] of work [[] i 

‘2 

o 

5 

oe 

= 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 


y 
CTOR: After this certificate has been signed by the attending physician and completely filled in 6 


A ADDRESS (Street, city or town, stote} DATE SIGNED 
2 Vtuthk 


PA 


alive on20 October __, 19.59 __, and that death accurred at3¢_35PM, fram the causes and an the date stated above. 
CTU, y Z 
: ‘ 


# 


the registrar prior ta burial, cremotian, ar remaval, and in any event within 72 ha} 


page 3 shauld be detached far use as the burial-transit permit. 


2'9 PHYSICIAN'S 

< e< NAME (Type) ReGe MUTH LT MC USN 

a8 Fd 70. BURIAL CREMATION. | 20. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town, or county) {Stote) 
Sj EMQVAL (Specify) 

zee Burial 10-28-59 Druid Ridge ike 

eS 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Ts 9738. MGT 3 0°59 Cutler £ Kean 

SM 


H.Sander and Sons North Ave. and Broadway Balt 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { fr s 3 
CERTIFICATE OF DEATH I Sy 


3 1, PLACE OF DEATH ra . 2. USUAL RESIDENCE (Where deceosed lived. IF institution: Residence before admission) 

8 o. COUNTY : ATE b. COUNTY . 

= Men amere/ _ MARYLAND Marg fad Piideae George 
. b. By, ‘OR TOWN (If outside Zorporate limits, Site | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {iF outside corporate limits, write RURAL ond give nearest town) 

6 URAL and give nearest"jown!| k + wv a 

3 Koma wh 7ZLArS aber lle 1G (Ss 

2 e. IS RESIDENCE 


NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS 


d. 
me J wa Sg iI ie 5 Hdaé mT) | 23 7 Piveiedyd ae 
3. NAME OF First Middle Lost . 
epee Jo h n kL nd on Ite b bs 
S. SEX 6 COLOR OR RACE |7. MARRIEDJRY NEVER MARRIED [_] |®. DATE OF BIRTH 
Ma | ie bs hah alia, Oo pivorceo [) 30/7 PO 7 


ON A FARA? 


ves 1] NO he 


= 
= 
3 
3 
2 
> 
6 
ss 
~ 
aol 
2 
5 
% 
& 
3S 
x 


Jed in 


9. AGE (In yeors 
fost aye ay) 
Soom 


12. CITIZEN OF WHAT COUNTRY? 


a 100. ee. poe at ae oN eve kind vom done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 
= Aa moneH OMAR Cente Lee 
8 SE 1 U.S,Post Offic Si iawe te. Sh 
s ee 43. FATHER’S NAME 5 14, MOTHER'S MAIDEN NAME . 
S| Witham E hp bé 5. SeJtng £4.07) 
Nes WAS DECEASED ~— U.S. — reaeet 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
aS Ce: N refesconovama sesen 
eS; no Robert S$ .Purcel1/2014 Ravenswood St. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b). and {c).] INTERVAL BETWEEN 


BET 
ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE iol ee . 
ws QUE TO , 5 ; 
p / iat bury 
Conditions, if any, which (e) nae fewrde gs 46 Metehatnr. | 
gove rise to immediate 

; DUE TO 
lying couse lost. (©). 


~ 
© 
& 
8 
2 
% 
3 
8 
3 
s 
& 
s 
Qo 
2 
x 
& 
= 
ES 
D 
3 
5 
3 
3 
g 
3 
¢ 
ee) 
2 
o 
§ 
= 
3 
g 
€ 
o 
8 
3 
° 
= 
3 
& 


couse (0}, stating the under. 


quires 


, and in ony event within 72 ha: 


-transit permit. Then please remave carban papers. 


TOR: After this certificate has been signed by the attending physician and campletely 


o¢ 
+o 
38 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
Ze o 2 a 0 ee fe 
oat 5 od) NOD 
Eo 3 5 © [200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 1B.) 
Pa as & | OR CONTRIBUTING LC] CAUSE OF DEATH 
ages & |(E ENTHER, NOTIFY MEDICAL EXAMINER) 
ot gt + 
g SE65 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY fHome, form, T20F, (City or town) (County) (Stale) 
S=o.le5 oa Hour o.m. While Not while factory, street, office bldg., etc.) | 
e 3 . e = p.m. 19 _|ot work [] ot work 17 ' 
aa =, 21. | certify fs pag the deceased from.., Me dh... WBA, oF BL ___., 19ST that | last sow the deceased 
€ Bu 
ots ss alive on_Ckeee7 Pf 1232 4 ‘ and that death occurred at L22/ 12M, fram the causes end an the cote stated abave. 
G fe 8B Po 
r= eo ESS (Street, city bf" SIG 
<p fo ~ ACTUAL Z Z feta 
& > s SIGNATUR 4 D. a a ao = 2 GOAL ie ke re “Bayh AG 
a 7 4 ; 
22625 PHYSICIAN'S ¥ = i 
23222 want tye? Wet a Cle 
SSE D ‘Zo. BURIAL, CREMATION, | 22b. DAKE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {(Stotey 
ae auPtat” ) 
aeoee thy 1173/59 Keedysville ¢ 
eo 23. FYNERAL DIRECTOR'S SIGNATURE RE: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
yey 2901 ‘Tth st NeW, " ila 
VS AIS (4) S. H,Hines Co.- 2) pane «= NOV3 'S9 Cithun £ Prous 


18M 10/57 7 eS WAaSOINS TOD 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rs 
11606 CERTIFICATE OF DEATH veg: tin.tin tt? 64 


1. se ate Sal) z meray RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
o. 


i ci 
[3K Montgomery een Maryland  " “""""" Montgomery 


b. CITY OR ae (F outside Saece limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
on jive ne st He 
SYivér Spring 


i Silver Spring 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) { d, STREET ADDRESS. 
OR INSTITUTION 


2. IS RESIDENCE 
735 Sligo Avenup Sligo Avenue Apt.208 2 te 
|. DATE Month 


3. earls First Middle lost a pe 
(pe orem) §=§ Madge MCallum Hollingsworth | bcm ACTOBER 2 19 9 SF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [[} NEVER MARRIED OG }e DATE OF BIRTH fae Wea IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female White |wowe pg  oworceoQ | 7/6/187 BE ah ua Min. 
10c. USUAL Sec erAlON kind of work done} 10b. KINO OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
He8 mos! of working life, even if retired) 
Housewl ts Pennylvania 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Malcolm McCullum Madora Geneva Wells 
eae Bis pe heal rons V6. SOCIAL SECURITY NO. |17. INFORMANT Address i lv er pring , 
no none Helen Hollingsworth Sligo Ave. 


18. CAUSE OF DEATH (Enter only one couse per for {0}. (b), ond (2). INTERVAL BETWEEN 

PART |, DEATH WAS CAUSED BY: aol dinel he, ONSET, D. ee, 
IMMEDIATE CAUSE (0! 

DUE TO 


Conditions, if ony, which {b 
gave rise to immediate 


couse (0), stoting the under. { DUE TO Chie 
lying cause lost, to 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}]19. WAS AUTOPSY 
Z PERFORMED? 
Chrmnee ves] No cae 


‘20a. ACCIDENT WAS_UNDERLYING OH ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Hl of item 16.) 
OR CONTRIBUTING [) CAUSE OF DEA) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY = Month, “t? Year | 20d. INJURY OCCURRED 
Hour 0, 7. While Not while 
p.m. jot work [1] of work [7] 


21. | certify that | attended the deceased from_..7/#/ _____, 19. / to. ‘ _ 197. that | last saw the deceasec 
alive on__. TE 1 Se, and that oy; occurred at LL: 32 AM, from the causes and an the date stated above. 


A ADDRESS (Street, city ar town, stote) DATE SIGNED 
ACTUAL K f YY Lo Pe 5) 
/ SIGNATUR A NEO MR), D. 


SLIGO ALE 10f2S/SF 
paysict ames R, Coleman : 


NAME ( 


ead 


e funeral director, 


hauld be filed with 
\ 
Soe 


@. 
x 


Pages | an 


in 72 hours after death. 


Then please remave carbon papers. 


to buricl, cremotian, ar remaval, and in any event wi 


The low requires that the death certificate be executed within 24 haurs after death: Page 4 


20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tow c Stat 
foctory, street, office bldg., ef) | Legon aD re 


MEDICAL CERTIFICATION 


‘OR: After this certificate hos been signed by the attending physician end completely filled in’ 


y the haspital or attending physician. 
detached far use os the burial-transit permit. 


a 


a 
prior 


= page 3 shoul 
the registrar 


may be relci; 


nda Pe nnsy 
‘db. REGISTRAR’S SIGNATURE 


Citttag 2 fia 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11565 
L : 
11607 CERTIFICATE OF DEATH Sak 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. If inltvion: Residence before edmission) 
EES MARYLAND b. COUNTY 


Mont gonery 
b. CITY OR TOWN (IF outside corporote limits, write ¢, LENGTH OF STAY JN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn) 


Bethesda 173 days Alexandria x 


d. NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION 
910 Jefferson Avenue Yes El BOR 


. NAME OF First Middl last 4. DATE 
DECEASED "| ee s Month Dey Yeor 


type or pent John (None) Holly Beam October 1h, 1959 


5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


eighon)” [Ro =: Hearty Tae 
Male White wiowen fm] _ovorceoO] | February 16, 188h| 75m | "| Or | ter] 


yrs. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11; BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Locomotive Engineer Railroad Virginia U. S. A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Geremiah Holly Sarah Whitt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16, SOCIAL SECURITY NO. INFORMANT Thy oy Medical Record Address 


“Wo [71 3-050h75h the Clinical Center, Bethesda th, Maryland 


mall 


fter death. Page 4 
the funeral director, 


Poges | ond 2 shauld be-filed with 


‘ 
_) 
iY 


CTOR: After this certificote hos been signed by the ottending physician ond completely filled in 


No 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART | DEATH Wes AUR EY, Massive Gastrointestinal Hemorrhage i 


rs DUE TO 


Conditions, if any, which py Acute Myelogenous Leukemia 283 years 

gove rise to immediote 

couse (a), stoting the under- ( DUE TO 

lying couse last. Q 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !{0) |19. ne deel ea 


YES] No] 


Then pleose remave carbon popers. 


the registror prior to buriol, crematian, ar removal, and in any event within 72 haurs af 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Port IN of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


pe 
20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town) {County} (Stole) 
Haur a. m. i No? while foctory, street, office bldg., etc.) | 


Oat work O H 


, 1959, roOeteber Lh. 1959. that | lost saw the deceased 


)___, and that death accurred ot L:hOR, from the causes and an the date stated abave. 
i ADORESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE. wo. The Clinical Center 


PHYSICIAN'S 
NAME (Type) 
beh DATE THEREOF 1c. NAME DF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or county) (State) 
ae Lalit hpoleiS ZW hwh 
23. FUNERAL DIRECTOR'S, ec Nhe . 24a. EPS ae Ub. rE ee yom 
saitaiie Ud iL, Cnty 


| or attending physician. 
MEDICAL CERTIFICATION 
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by the hospi 


€ 


TO FUNERAL 


poge 3 should be detached for use os the burial-transit permit. 


may be ret 


TO HOSPITA! 


< 
a 


DATE 


g 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 INGA 
1160 g CERTIFICATE OF DEATH owned ee 


ze PER AUR ESIC (Where deceased lived. If institution: Residence before admission) 
‘ATE 


°. ST. 19 of b. COUNTY Meare oA 


lyse Ze OWN (If outside corporote limits, write RURAL ond give nearest town) 
yLe£ Kfpnreve <p 


) 


g ee ay Algoree Ry Pears 


b. CITY OR TOWN (If outside corperote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town) 


Silver SPRIM 


the funeral 


Pages 1 and 2 should be filed with 


4. NAME OF HOSPITAL [Ina in hospitgh gigs Wrest odaren) STREET ADDRESS” «5 RESIDENCE 
6: * Bbb) th cue S. She | Foe, 1% Ave ie? 
5 3. NAME OF First Middle lost 4. DATE Month Oay Year 
DECEASED OF 4 
(Type or print) R vA CNA Apoati DEATH 7/© 2 9 s9 


5. SEX 6, COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [] |B DATE OF BiRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost biethdoy) Days Min. 
1 F Ww wipoweo [, —sivorceo F] hnuttrcoce-— a eer 
VOo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPYACD (Stote or foreign country) vane OF WHAT COUNTRY? 
(. fecabbhs., 


during moy of working life, even if retired) ‘ 
i 
IDEN NAME 


TS aaa Zs 
1S. WAS DECEASPD EVER IN U. S. ARMED FORCES? 16. TAL SECURITY . |17, INFORMA! 9 Add 
Resse erat eg Mn Reo ara bie fete S LIE i Iprra TS . ‘d Q cag tg 
> Hoace_ UY een CE - 11 TT C0 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 
ZnemA 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0! Paul MoWVAR 


13. FATHER’S NAME 14. MOTHER 


cate be executed within 24 hours ofter death: Page 4 


in 72 haurs after death 


Then please remove carbon papers. 


CTOR: After this certificate has been signed by the attending physician and completely filled i 


3 
= 
$ 
7 
e 2 
_ $ aise) To 
= $ Z DUE 
o e ua 
AS Conditions, if any, which re MeakT  Farfure 
$ Eo gove rise to immediote DUE TO 
3 BE couse {0}, stoting the under: Folly 
ge lying couse tort, ARR R10 Sclegitic fea kT DASCaae 
£5 ee {c] a 
2235 ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
=> 9 = 
ehges 3 ves] no 
Fotss = [ 200. ACCIDENT WAS UNDERLYING E]__| 205. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port Vor Port Il of item 1B.) 
Paar & [OR CONTRIBUTING C] CAUSE OF DEATH 
asses © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
ss : * 
g osss & [2c TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
=5.°R85 a Hour 0. 7. While Not while factory. street, office bldg., etc.) | 
Ez ce = p.m. 19 fot work [J ot work [7] ! 

<= Ss 
2 3 es 21. | certify that | attended the deceased from,_______-__--_.__-_, 19. to, that | last saw the deceased 
a 2. . ik 
oS a5 alive on_0et 123-1 --- and that death occurred at_4/ 324M, from the causes and on the date stated above. 
- = 32 RESS (Street, cjty oF town, stote) DATE SIGNED 
<20 Ss {Y, Alon, Y 
> 3 SIGWATUR wo. YB Ue foTe1.~ Da: 48 ; 

ae 
ag 25 PHYSICIAN'S 
meses NAME (Type) MAX G, Shere RMD ; = 
82 Sait PYBURAL, CREMATION, ‘Wb. DATE THEREOF F2zA CEME et REMAT ji 2d. LOCATION (City. tgwn, or county) (Store) 
5 .mo R p c ‘ ° 

Spe; BOSE 079-19 bbted el Oexe |” Coed 
o*o * 
re F 


. FUNERAL DIRECTOR'S SIGNATURE ADDRESS y, ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Z 7 j Konan 
Vs ANS (4 5 = q dhon J 
Vat oss pareQCT__6 '59 a A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11609 — CERTIFICATE OF DEATH 


cell 


Reg. Dist. No. 
2, USUAL 3h ig deceased lived. If institution: Residence before admission) 
Pa 


4. Peer Mores anP 


1, PLACE OF DEATH 
F 9. COUNTY 
a 


ONT E& io MARYLAND 


the funeral directar, 


~ gs 
& BS 
& £2 
= 3 ¢: b. oy OR TOWN (If outside Saas a write | ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporote limits, verite RURAL ond give nearest town} 
° 7 give nearest town] + C 3 = a 
ae THERS BURGE EAR “OLON/IAL DERCH. §¥3x-3 
2 = a. NAME! oF poses NF not in Who street oddress) . d. STREET ADDRESS e. 1S RESIDENCE 
ce) ho! A OR de ‘ON A FARM? 
©: 7 LEST £ AVEM Jai toR | Uh ves 1) NOP. 
3 H 
6 3. NAME First Middle, Lot 4. OATE yi Yeor 
Bs DeCeAseO. OF —ZF 
3 (Type or print) oO tt N Vv, (@) St OEATH 10 — By "/ wS 
: 5. SEX 6. CQLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] |8. DATE OF BiRTH 7 9. AGE Un ybors Fwy On TF UNDER 24 HRS. 
jost_birhsoy) Min, 
ALE HITE |wooweX _ oworceo A -—{— a Ea ‘4 
10a, USUAL OCCUPATION (Give Kind of work done] 10b, 6 KIND © "OF BUSINESS OR INDUSTRY |11. BIRTHPLACE 7 te oy foreign count ina cimizeN oe WHAT COUNTRY? 
3 during most of working life, even if retired) 
4 RED A INTE 4, TE 
is 13. FATHER'S NAME. D> 14, MOTHER'S MAIDEN NAME - 
5 J 


ETER MELLA fAvERS 


15. WAS DECEASEDEVER IN U. $. ARMED FORCES? i ee SECURITY NO. |] 17. INFORMANT Address ETHE'S D, AD 
Tes, no, oF ynknown) {IF ye, give wor oF dates of service! Ss 79) ’ 
No 2 5—16- 16271 Mas Many Warson-F77/7 Oco ae ecereun KeoaD 


18. CAUSE OF DEATH [Enter only one couse per line for (o), (b). ond (c)- = INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: : pep eteadt hi d's 


Then pleose remave carban papers. 


IMMEDIATE CAUSE (0) Elif B22 Ef fte/4 BO ON oe \NEEL 
x DUE TO , 
Conditions, if ony, which re IY C212 be CRT OMS) OM ny LEFF PS 
gave cise to immediote 
cote (0), stoting the ynder, ( PUE TO A . 
lying couse lost. 1 HATEBLOS LELO 26 Yrons 
Past Ih, OTHER SIGNIFICANT SES Cope UI TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. AcOH, 
DiPbATES De u = 4£EMIA ves E)_No fi 


200. ACCIDENT WAS_UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture an injury in Port I or Port Ii of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) {County) (Stote) 
Hour o. m. While Not while foctoty, street, office bidg.. etc.) 
p.m. 19 fot work [] ot work [] H 


21. | certify that niet the deceased from 20Zér (art. 1S, SE, to.OCKe 


clive on ae) CAAA Ake '-M, from the causes and an the date stated above. 


MEDICAL CERTIFICATION 


y the hospital or ottending physician. 
CTOR: After this certificate has been signed by the attending physicion and completely filled is 


be detached far use as the burial-Iransit permit. 
the registror priar ta burial, crematian, ar remaval, and in any event within 72 hay 


ADDRESS (Street, city oF town, state) DATE SIGNED 
SIGNATUR Z Jez: bon he Age wa tl mo. FB ia a Laie? n.VR a G area. 2y 


id 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


bo / 
1) ee oo ee me, LOK RS LYRE, 5 LD Di conenceneeison 
sy . 1225. BURIAL, CREMATION, | 22. DATE THEREOF | 2c. aren’ ae ‘ZZ. DATE THEREOF Zic. NAME OF GEMETERY OR GREMATORY , | 22d. LOCATION ae ary . town, oF Fi 
ee pine Gemllou, Oe 
° LPR Ee, 


VS AVS (4) 
15M 9/85 


2a oo REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oafeCT 2 3 59 Pint 8. Fath 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ag fe 6 
11610 CERTIFICATE OF DEATH 11568 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
9. COUNT ACAARLARD 0. STATE b. COUNTY 7, 
Montganer; nest 


b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give nearest town) is iy 


nae 


wersig@e 
d. NAME OF HOSPITAL {if not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


the Clinical Center, Bethesda 1), Md, || No street_address ves] Nog] 


|. NAME OF First Middle lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or pein Carl. Edward Hudnall pete = Qetober = 26 S199 


3. SEX 6. COLOR OR RACE |7. MARRIED Se] NEVER MARRIED [1] | 8 DATE OF BIRTH 9. AGE lin year (aaa ies. IF UNDER 24 H 
lonths: $ lours 1 
White __|woowot) overt | Ogtober 9, 1929 | 30 = : 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
doting most of working life, even if retired) 
U. S.A. 


ter death. Page 4 


Gi 


e 


he funeral directar, 


Pages 1 and 2 should Be filed.with 


2 Min bs Mining 3 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


after death. 


Yada Walke 
j]1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ming Medical Record Address 


(Ye, 10, oF unknown) lait give ter: oc dag suneioad 
oie [! 2334hh-0799 Clinical Center, Rethesda 1h, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b], ond (c).] INTERVAL BETWEEN 


ONSEJ AND DI 
rar ans EEA, Septdcemia one ‘days 
DUE TO 
Conditions, if ony, which Necrotizing, ulcerative colitis unknown 
(1 2 


gove rise to immediote 
couse (0), stoting the undes- ( OVE TO 


lying couse lost, a Acute lymphocytic leukemia year 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN JN PART I(0) 19. WAS AUTOPSY 


Yes $e) No] 


Then please remove carban papers. 
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200. ACCIDENT WAS UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.} 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Not while foctory, street, office bidg., etc.) | 
p.m. 19 Jot work [7] ot work 1 


|, crematian, ar remaval, and in any event within 72 how 
MEDICAL CERTIFICATION, 


21. | certify’ that | attended the deceased fram.._.dune_22.___, 19.59., to October 26. 1959 that | last saw the deceased 


alive on_October 26 _, and that death accurred oth shSm, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIGNATURE Kauriuer Lo , order mo. The Clinical Center. 
macs Lawrence A. Gaydos, M.D. Pe eee ee 


220. BUM PA SCREEN . DATE THE es NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote} 


pt 22b. DAT| REDE 
REMNYEE” | 10/27/59 Charleston,West, Vas 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
The S. H. Hines Co. Washington,DC pare OCT 2 8 '59 Caktan 3, Tease 


After this certificate has been signed by the attending physician and completely filled in 


TENDING PHYSICIAN 
by the hospital ar attending physician. 


A 
CTOR: 


se 


page 3 shauld be detached for use os the burial-transit permit. 


the registrar priar ta buri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1156 g 
sb DICAL EXAMINER’S CERTIFICATE OF DEATH 


1 ; 
P ¢ 
£3 Reg. Dist. No. 
acl 
23 2. USUAL RESDENCE (Where deceased lived. if Institution: Residence before admission) 
as ( mamano || SAE oo, U2 fb cOUNrY > G ; 
ar) x WPedee Saat %. CITY OR TOWN (IF Btside corporote limits, write RURAL ond give nearest town) 
o 
3* Uf rz lo a9 042K 1GX 
3 > NAME OF HOSPITAL ORANSTITUTION (If not in hospital, give str + ae d. Saal ADDRESS: , = e pre 
OB: o/ ubwrDAs MLS R76 _b¢/p ged |S 0) NOL) 
3 3. NAME les First Middle () Lost 4. ose Month 
7 es) 
= Cee ot ere Abt. MY Lo DEATH /O Zz. rae jek 9 5_ 


9. AGE {10 yor. [IF UNDER TYEAR| IF UNDER 24 HRS. 


foal birthdoy} Dey Min. 
yn. 


12. CITIZEN OF WHAT COUNTRY? 


4, S. 


‘oat Es 


<I 7 “: id é. f Ss 
14, MOTHER'S MAIDE Ge 
ay 
> 4 Ka ok, Ld ob, AN 
a WAS DECT SOA SEO / R IN U.S. ARMED eee .t (ee AL Senay NO. 
fe, m0, a aman Sees 
eee |. Sy ele Lb thd dab 


mie CAUSE OF DEATH SE OF DEATH [Enler only one couve per line for (0), (b) ond (e.] only one cause per line for (0), (b), ond (¢).] 


y - ONSET TH 
PART I, DEATH WAS CAUSED 8Y y, < 
IMMEDIATE CAUSE (0) EUAG 9 2 Gta Lt. Chior) O 


901, DUE TO 


a Se 


INTERVAL derween 


ransit permit. File pages 1_and 2 with the registror priar to burial, cremation, 


g with farm PM3. Page 5 may be retained far your f 


Conditions, if ony, which 0 
o gove rise to immediote couse DUE TO 
{o), sloting the underlying 7 “y . T 
covelo d LA Y; uel Leedipeg ne) tie 


in pencil in Item 18. Give Pages 1, 2, and 3 ta the funerol 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} | 19. Mat) Ba 
Fi Ber wr Yes rl no) 


20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. 4 noture of yey jin Part | or Port Il of item 1B.) 


PRIMARY ist a Ga eee o 
CAUSE OF 
a rr 
20c. TIME OF INJURY Month, Doy, Year a RY ‘occunteol THe. PLACE OF defer (Home fom Hae 2, ‘or town) (County) “yh, 
Nol ete ” 


He faclory, gateeet: office bldg. 

Use bom SO 22 WSU forwongy orvon Lbdg thur~y Mel rn 
21. I certify that ! toak chorge of the remains =e bow elike héld an Autapsy a a CY ing viry [[], on¥ find that 
death resulted from: Natural causes (J, Accident & Suicide [], Homicide [], Undetermined cause []. 


ICAL EXAMINER: This certificote should be executed within 24 hours after death, 
MEDICAL CERTIFICATION, 


e Chief Medical Exominer’s Office alton: 


‘ote, writing the word “pending” 
TO FUNERAL DIRECTOR: Poge 3 should be used as a buri 


8 acua, A DATE SIGNED 
> “. SGwatue_ 2Ztee, A J - 4432 Fiaet— aap, CHIEF MEDICAL EXAMINER [] 
3 le) ASSISTANT MEDICAL EXAMINER [J 
E EB = EXAMINER'S 4 SO- 23-SF 
peste NAME (Type) AE, s¢h2anw DEPUTY MEDICAL EXAMINER [3 
asiat Tle. BURIAL CREMATION, [ 20. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
0°65 [SHON Spesify) y /, LAS - 2 ea 5 "9 i 
. ita X “2c = Literatur, 2 Zakcn en eg SO 


23. FUNERAL DIRECTOR'S SIGNATURE 7 ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S STGNATURE 
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Ras . Lht? ; £ | oare OCT 2 6 '59 Onthun 2 F6, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 70) 
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Patt Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)]19 WAS AUTORSY 
GB 5 No] 


200. ACCIDENT WAS UNDERLYING 1] 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 
Hour o. m, 
p.m. 


20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 1B.) 


20e. PLACE OF INJURY (Home, farm, 120 (City oF tawn) (County) (State) 
foctory, street, office bldg... wet 


or ottending physicion 


While Not while 
lat work {7} of wark 


MEDICAL CERTIFICATION 


bd é : 

3 £ Bi. | 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 

e ty . COUNTY MARY 5 fat b. COUNTY 

ae strict of Columbia v 

= 3S ny b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g 3 2 RURAL and give ngarest “al) \ aa: Washi :: 

2 33 Bethesda (Rural 9 days ashington YT 

= ae f 

2 > 4 3 4 d. Se RUTON {If not in haspital, give street address} d. STREET ADDRESS: a 8 age Aes 
cL 4 A IN 

@:: Be $ Naval Hospital, Bethesda Md. 127 Varnum Street N.W. yes] No 

2 Es 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 

x B- ; 

S25 (Type or print) Norma Mae HUNTER beatH =~ October —30 192) 

£ =e 5. SEX 6 COLOR OR RACE |7. MARRIED [i] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeon ar nay ea AHS. 
a janths 

age Female Negro wivowen] ~—ovorceoQQ) | 8-15- yn. ay oie 

2 E & 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

g 8 during most of working life, even if retired} 

3 Pp Housewife None Washington, D.C. U 
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5 Be Sidney JOHNSON Sara HACKETT 

= $e Ts, WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
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the registror prior to buriol, cremation, or remaval, and in ony event within 72 hours/after deal. 


= see zh, ADDRESS (Street, city or town, state) DATE SIGNED 
> Mitim © . ah! Deuce vo U,8. Naval. Hospital,Bethesda Ma. 10-31-99 
peal =] 
Zsa / BISCAN'S RG. MUTH LT MOCUSN U.S. Naval Hospital,Bethesda Md. 
Be tes se LD an nn nnn Sn nn nn ne aes Ses sees a eas 
a2 3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. tawn, of county) (Stote) 
9.5 REMOVAL (Specify) 
ods uriat 11-3-59 Arlington National Arlington Va. 
2 2 h, (AdbRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
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1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 5 1 


11613 ‘°° ““céRtiFicate oF DEATH 


+ * e 4 at Reg. Dist. No. 
£\ 4 
st 3 BW 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If insltuion: Residence before odmj Sion) 
SS § a. 9. b. COUNTY v 
acre ont gomery MARYLAND Florida 
. 2s 
£ Be b. CITY OR TOWN [If outside carporate limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest tawn) 
g $2 RURAL and give nearest lawn) = 
ease Bethesda 8 days Hialeah m 
3 2 3 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS “¢ e. IS RESIDENCE 
= OR INSTITUTION ON A FARM? 
Ws The Clinical Center, Bethesda 1), Md 348 W. 6th Terrace yes [] No 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
~< - ; 
Serer (Type ar print) EDWARD FLOYD HUNTLEY DEATH October 31, 1959 
= se 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [-] | 8. DATE OF BIRTH ae Oy (treaty une arnt runer 24 HRS. 
anths 
2 we Male Witite wipowep [] pivorce [] May 12, 1936 $3 ys. Eales x 
= 4 & 4 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 < 3 
8 3s 3 during mast af warking life, even if retired} 
3 Sheet Metal Worker Sheet Metal New York UO SeA5 
o Psu 
“y i a Ss 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o8 x = 
eee Lee William Huntley Hazel Tuttle 
© 28 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | _ INFORMA e cal Record Ade: 
=> ae [Yes, no, oF unknown} {IF yes, give wor or dates of service) 
5 & | 6m 
Bee No 267-6—-5790 The Clinical Center, Bethesda 1), Maryland 
3 2 18. CAUSE OF DEATH [Enter anly one cause per line far (0}, (b), and a INTERVAL BETWEEN 
2) apes PaRT |. DEATH Was causeD BY. Acute gastrointestinal hemorrhage “House” 
2 id § = iy IMMEDIATE CAUSE (a). 
SES \ 4h, DUE TO 
° o " 
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fgctee Upingieauatege ) 
5 Be} 3 5 g ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. iG eonneoe 
BRSEG A) Ne A 
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Foose = 200. ACCIDENT WAS UNDERLYING [)__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
DE gene a 
Zee & | OR CONTRIBUTING [1 CAUSE OF DEATH 
cee oO © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 8s & |20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn (Couni (State) 
wlG OD i] jay, f ) ty} 
Ss los a out Mee: While Nalewnttd factary, street, affice bldg., etc.) | 
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Syoe F 
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23205 
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| nd 
‘Eg5 2° Ahn © Itralyn Wy, The Clinical Center 11-1-59 
835 SIGNATURE. : M.D. 222 oe eee ee eee on Shae 2 
SS | National Institutes of Health 
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>D oO 
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(Type or print) e_|\ ie a en “3h Starn Jo 19% e 
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st oh: 
{ A wioowed [] bivorceo [} 
Oo, USUAL OCCUPATION (Give kind of work dane|10b. KINO OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote/or 2 wef 12, CITIZEN OF WHAT COUNTRY? 


3 h during most of working life, even if retired) 
QD Na inee ‘ N 
ie 14, MOTHER'S MAJDEN NAME = 
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f DOVY © Herc\ Lot+ie ora 
15. WAS DECEASEO EVER IN U. S. ARMEO FORCES? |16. SOCfAL SECURITY NO. | 17. INFORMANT Address 
be (Yer. ne, oF ynknown) (HF yes, give war or dates of service) 


ci li ip MARYLAND 


ourg ofter death: Poge 4 


yes. 


. Mrs Midced K jhy ; 
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ISET AND DEATH 
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e€%= 0 
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Best A Paar il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETTERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
Zs38 213 seo 
agoo Saeed RED 
Q 2 4 = | 200. ACCIOENT WAS UNDERLYING oO 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature af i injury in Part | ar Part 11 af item 18.) 
evi = 
§ tr & | oR CONTRIBUTING CJ CAUSE OF DEATH 
ozs © ]UF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs 3 § |20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED [0c PLACE OF INJURY iHome, form, 1207. (Clly or town) (County) (State) 
5295 8 a Bove tetm sien tig ccna Vande foctary, street, office bldg., etc. 
si?ét oe g ae 19 [ot wark [rat work H 
S58 : 
$ be ae: 21. t certify pc | attended the deceased fram.___ 2. Sy /— 9.22, ta — Peon! .19SZ, thot | last saw the deceased 
eo ¢ 
A $3 S alive on_____ a [7 =; 1 —T and that death occurred at_ /2 M, from the causes and on the date stated abave. 
2 
rat ag 7 "ADORESS (Stree!, city or town, a TE $1 ne 
So Qe L ‘ 
Sip eae of | factuat ATIC, It Se splectg / /o)y) 
»: ice | Bite Rip silereg — Mo. , 
wes 
25 PHYSICIAN'S DEAN 
POEs << Inpeeg SPRAN Hamm ee ee 
Se°° eS Mo. BURIAL, emi ib. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, tawn, or county) (State) 
5.8+ t— REMOVAL : 
aes RANS, & BURTAL _10 9/59 Woodelawn Cemeter Elmira, New York 
c READ REC TONS ERE Y , ING, ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


eayrss” \ eynenucd Hue, a. ee ee DATE 9159 Cathar £ nua 
at 


< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hi 


rey 


Ste 


lay ix necessary, please 
‘of. Page 4 shoul 
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é along with form PM3. Page 5 moy be retained for your f 
tror prior to buricl, cremotia 


is! 


If any del: 


File pages 1 ond 2 with the reg’ 
ie 


‘ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, ond 3 to the funera 
a buriol-tronsit permit. 


ICAL EXAMINER: This certificote should be executed within 24 hours after death. 


he Chief Medical Examiner's Offic 


TO FUNERAL DIRECTOR: Page 3 should be used os 


ME 
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VS. AISME(5) 


5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = 


4 te . 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH nes. bit, Et a2 
D eg. Dist. No. 
1 rie OF DEATH 2. USUAL RESIDENCE (Whee degeased lived. If Institution: Residence before admission) 
= Mont gomery warnano || estate Virginia — v.counr - 
b. ‘ony OR TOWN jit ouhide corporate fimity, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [iF outside corporate limits, write RURAL ond give neoreit town) 
"pettitsda 7 hrs. exandria Z 
id. NAME OF HOSPITAL OR INSTITUTION (If no? in hospital, give street address) d. STREET ADDRESS | “a e. ‘GNuabas 
5100 River Rd. 3521 Wilson Ave. yes noe 
3. NAME 3 First Middle Lost 4. rei Month Doy Yeor 
type orp) ~=CLaude Charles Hustwayte bam Oct 16 19_59 
5. SEX 6. COLOR OR RACE |7- MARRIED BRP NEVER MARRIED [1]| 8. OATE OF BIRTH 9. AGE tin oe tf UNDER 24 HRS. 
Male White wioowen EZ] pvorceog) {- 8-92 ev" yn, [Months] Deve | Hours | Min 
10a. USUAL Secure TOn {Give sed of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
te inline ret 
NEBREWSE tah jash.Petro.Prod Florida U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aude Hustwayte Mae Reddish 
15. WAS DECEASED iol IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, po. oF unknown) (If yea, give wor er dates of service) ss = ae 
No 578-07-4635 Violet Hustwayte-wife-same as 2d 
18. CAUSE OF DEATH [Enter only one cavse per line for (0), (b), ond (c).] INTERVAL Between, 
PART I, DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (0) 
/6% DUE TO 
Conditions if any, which »_X# Bullet Wound Thru Skull sudden 
gove rise to immedic 
(0), stoting the RS eristag OUE TO 
couse lost. { 
ra PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Top] 19. Be ete 
4 ves] Not 
© | 200. EXT! E re of injury i i 
F ian Pcont eines, oO /20b. Mie 9 HOW aes OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
SF a OE BEATA. Self inflicted bullet wound thru skull 
S [20c. TIME OF INJURY Month, Doy, Yeor rea, Ue ewe 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) {Stote) 
A Hour 9, x Not whi factory, street, office bldg., etc.) | 
2 EK 10-16 59 |olwon OX ormok OFF ice Bldg { Bethesda, Montg., Md. 


21. I certify thot | took chorge of the remains described above, held an aviopty (1. Inspection K], Inquiry EX and find that 
death resulted from: Naturol causes [1], Accident [[], Suicide [¥, Homicide [], Undetermined couse [1]. 


wip, CHIEF MEDICAL EXAMINER [7} pighsiieSa- 7 
= ASSISTANT MEDICAL EXAMINER o 
EXAMINER'S: 
NAME (type) Frank J. Broschart DEPUTY MEDICAL EXAMINERTX October 16, 1959 
‘Ro. BURIAL, CREMATION. 2b. DATE THEREOF ‘Fc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Burial” | 10/19/59 Ft. Lincoln Cemetery | Bladensburg, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey Bethesda, Maryland|,,, g¢7 19°59 Citted § Haan 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 
116 CERTIFICATE OF DEATH ania 


2. USUAL RERIDENCE (Whore gecedded lived. If inion: Residence byfore odminion) 
MARYLAND ar yle + Sewer 


b. CITY OR TOWN (IF outside Neat limits, write \[¢. LENGTH OF STAY IN 1b «Rees. TOW) ihe outside Nig” limits, write RURAL ond give rearestYown) 


SE DEN le 
re STREET ADDRESS e. 1S RESIDENCE 
Oe <ul XX 1, AN 


co) | 


x 
# 


the funeral directar, 


d. NAME OF HOSPITAL (if not i aos ea my ddres: 
Y ‘OR INSTITURQR «A ven \. 


jours ofier death: Page 4 


rs 


CTOR: After this certificate has been signed by the attending physicion and campletely filled i 


3. NAME OF y= Firs Middle 4. DATE Month Do; Yeor 
Pie cen aes Moxvis avclan | Sm Lo 5a wee 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOROR RACE |7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH > asap ree IF UNDER YEAR| IF UNDER 24 HRS, 
: Bakes Doys | H Mi 
wioowep [J pIVvoRCED [] 5 it % \ ct voy il eo ae = 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Bis LACE ae or foreiy 12, bic WHAT COUNTRY? 
aN. OAL ay, 


th. 


> Creat ace "councel’ IMNCP RS. 
13. F: 'S NAME y — 14, MOTHER'S MAIDEN NAME = 
I ~ OAL OXXKAS Aeon ‘ae WW ht< 

ree Mesa! oeatehaeae IN U, S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 

eG Meda, Rx HEH 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: bi 
IMMEDIATE CAUSE (0 


Conditions, if ony, which es Ato <u AS Yeas ot bncaes 


gove tise to immediote 
couse (0), stoling the under. ( CUETO 
lying couse lost. (S 


ter 


in 72 haur: 


Then please remove corbon papers. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 h 


3 
< 
4 
Fi 
ab 
Es 
gc 
Saar 
Ge 8G 
wess Fa Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]?9. WAS AUTOPSY 
>» wi - 
Sa 
G50 5 io yés(] NO 
ooes E [200. ACCIDENT WAS UNDERLYING [)_ "| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 18.) 
ee2ae fs Y 
& £ & | OR CONTRIBUTING [) CAUSE OF DEATH 
Begs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 8s & |20c. TIME OF INJURY Month, <p Yeor | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
B.286 S Hour o. f. While Not while foctory, street, office bidg., Le 
oO 3 é = p.m. lot work ([] of work ae) 
= os 
= Be 21.0 certify that 1 Hl inded the deceased fram.__: nv Sig waNg 1954, to. 10, a 984. that | last saw the deceased 
2 s 5 alive an______ Si ore ts 2 and that death occurred ot Til Am, | fram the causes and an the date cies poe. 
=O aN RESS (Streel, city or town, stote) 1s, 
ae neue rr De WE SY) 
SS: SIGNA\ MD. SS OWS SR & Ye La 
x a 
frees / | les CW LA Qon, 
efses eS — Ss 4 
3 £go ? Ro. = ie ‘Zp. DATE THEREOF =] 22. NAME OF CEMETERY OR CREMATORY 7d. TOCATION (City. town, oF county) {(Stote) 
ates: BURIAL | 11/2/59 FT, LINCOLN CEMETERY PRINCE GEO, COUNTY, MARYLAND 
o*o%= . fF * 5 é 
er . ERA AVE TYERE , ING. Z stivir SPRING, MD. 2da. REC * ‘a pos ‘2d, REGISTRARS SIGNATURE 
YS. A15 (4) et LA. ed DATE 3 '59 Onthun £ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 jipe 
11616 CERTIFICATE OF DEATH aS es 1 525 


1. PLACE Reet 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


‘ 


ter death. Page 4 


wm ) “Montgomery marvnd || Histrset of Columbia” V 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL ond give neores! town} 


Bethesda 29 days Washington X¥ 


d. NAME OF HOSPITAL (if not in hospitol, give street oddress) || 4. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


The Clin nter, Bethesda Md. ||_ 2500 Wisconsin Avenue, N.Wae ves 7] No Bd 


|. NAME OF First Middle 4. DATE Month Day Yeor 


DECEASED et | OF 
Upson) Winifred Mary=Theresa  Jacoutot | PF October 19 59 


$. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED DX) | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR fowoer 20 ves, 
lost birthdoy) [Months] Days | Hours] Min. 
Female White wipoweb [] Divorced [] January h 1918 J yes. 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Secrets quipment_ Company; New_York Ure a 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Jacoutot Winifred Frewen 


1S. WAS DECEASED EVER IN U, 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


(Yes, no, oF unknown) {IF yes, give wor or dates of service) 
| 130-09. The Clinical Center, Bethesda 1h, Maryland 


~~. 


he funeral directar, 


Then please remave carban papers. Pages 1 and 2 should be filed with 


@ 


No 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (ol Pylmonary congestion 


DUE TO 


Conditions, if ony, which eI 
gove rise to immediote 

couse (o}, stoting the under. ¢ OUE TO 
lying couse lost. (c} 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)/ 19. Ae 


Yes} NOT] 


20a. ACCIDENT WAS_UNDERLYING []) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 206. PLACE OF INJURY (Home, form, T 20F. (City or town) (County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [] ot work [J 1 


21. 1 certify that | attended the deceased from February h__, 1959_, ta October 12... 1959 that | last saw the deceased 


alive an__OC 9 59 and that death accurred ot? 3.390._AM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SENATURE mo. The Clinical Center. 30/12/59. 
ee iy National Institutes of Health 
NAME (type) /AJohin Ine Lewitts Jre, M.D, ____ Bethesda-J, 


Zo. BURIAL, CR <i 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 


REMOYAL (Specify), 10/13/59 St. John's Cemetery New York 


: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION, 
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the haspital or attending physician. 


4 
RECTOR: 
page 3 shauld be detached for use as the burial-transit permit. 


¥. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


may be retai 
TO FUNERAL 


Bur=-lransi 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland|,,,,ocT 1 4 ‘59 Onthen £. Hinme, 


TO HOSPITAL 


ze 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11576 
11617 CERTIFICATE OF DEATH 


a 


Reg. Dist. No. 


. WAS DECEASED EVER IN U. S$. ARMET RCES? | 16. i . 117, INFORMANT mR 1 ,. Adde > 
Neat demeesein seitaire ce see o eal Brother e734 Con Ale 
ND Nowe bt. Verret U Ver AK EAS AO7 si, Ma; 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and te.) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


rad OUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


) 
Pom 


Then please remove carbon popers. 


the registrar prior to burial, crematian, ar remaval, and in any event within 72 haurs . sail 


Conditions, if any, which 0) 
gave rise to immediate 


couse (0), stating the under, ( OVETO 


7 cs 
& z 2 ‘ 1 Sune 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
8 8S 0. COUNTY °. b. COUNTY 
“ si» Me Q er murae (4 Meorrtgotrrer 
£ 3D b. CITY OR TOWN {IF outside corpe ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 53 at RURAL ang give nearest town), ! ; : 
ees EMGVITE 3o0Vrs |X [Ce Me ot 
2 238 d. NAME OF HOSPITAL (If not in hospilol, give street address) yd. STREET ADDRESS e. 1S RESIDENCE 
6, = x OR INSTITUTION f a ON A FARM? 
“«: ¢ 10734 CéHn. Ave ves] No 
e ° 
joe ; 
5 3. NAME OF First Middle jt 4. DATE ve 
=uners DECEASED Ny + ¢ \e OF oe oy ie 
Cie ¥ terri Nokrray ©. Kerpguye DEATH OG 20 “9a 
= Ey 5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED (K| 5. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
3 o3* rll , lost birthdoy) Min, 
H Wa hi e wiooweo] —oworceot] | fH EA. / if ye. 
‘> 100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, even if retired) $ ; jl 
8 Maclizi nis fall fal Méntqfomery Co.Mg iu. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDER NAME 
s 1 \* ae 
8 wh itarnre Ce Ke auvVe (— Sallie Ou y- ah tt 
& 
8 
£ 
co] 
4 
uv 
° 
= 
7) 
= 
e 
i 
3 
sv 


lying couse lost. (o) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3(0)| 19. Wasiarotey 
—_—, yes) no ty 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Ii of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or lawn) (County) (Stote) 
Hour a. 9. While Not while foctary, street, office bldg., etc.) § 
pm 19 {ot wark [ot work J H 


21.1 certify that | attended the deceased from._.22 ALA ZY, 19.8.9, ta Ok: J 12.2. G.that | last saw the deceased 
watng weg, and that decth accurred at_¢. d 3-._M, fram the causes and on the date stated above. 
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OR: After this certificate has been signed by the attending physicion and completely filled in 


detached far use as the burial-transit permit. 


y the hospitol ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


f ADORESS (Street, city or tawn, stote) DATE SIGNED 
ACTUAL = 
% OD [NU neta WO ancora - GAY Geli Bld. 
g : ‘ pHs ' ' 
222 NAME type nk head ilver Spring Md... 
faa ee 
3% . 72a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of caunty) {Stote) 
eDe REMOVAL (Specify) i £ 
Eo& B a O 9 Rack eS emetery Rock p Maryland 
}23. FUNERAL DIRECTOR'S SIGNATURE AODRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys Asia Robert A. Pumphrey Bethesda, Maryland oar = 16g Le eee 
: ms Bilal V2 LA: SS 20 a  -OW 


re ‘ 
be, 
cal 


File pages 1 and 2 with the registror prior to burial, cremotion, 


necessary, pleose e: 
Page 4 shauid 


‘or. 


4 


If any delay, 
and 3 to the funerol q 


oe 
a 


in 24 hours after deoth. 
Z 


ive Poges 1, 2, 


in pencil in Item 18. 
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bed 


the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for yaur f. 


cate, writing the word “pending” 
TO FUNERAL DIRECTOR; Page 3 should be used as a burial-tronsit permit. 


0 


'Y MEDICAL EXAMINER: 


TO DEPUT 
cute the ¢, 
forworded 
or removal. 


YS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


1 eset EXAMINER’S CERTIFICATE OF DEATH Bie i: £0 577 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
manvuno | @ sate Maryland t.couny Monte. 


b. 4 OR Lonel UF ovnide corporote limita, write RURAL ¢, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town} 
give nearest town) 
Bethesda 4 days Xx Garrett Park 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddrest) we ‘STREET ADORESS ° 1S RENE 
14. Suburban Hosp. 4710 Waverly Ave. vest) NOT 


3 ees First Middle Lost 4, DATE ae Year 
ieee New Kelly Sam ‘October ab,” me 


5. SEX 6 saa OR RACE 7. MARRIED [SJ NEVER MARRIED [[}/ 8. Ss) OF BIRTH % ae (in je WEUNDER TYEAR} IF UNDER 24 HRS. 
in. 
fenaiel welts |weomor — evowot | 5/3/1919 ee i ed la 
10a. USUAL OCCUPATION {Give kind of roe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) USA 
ousewife Own Home New Brunswick, N.J. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William A. New Margaret McMannis 
15. WAS DECEASED EVER IN U. S. ARMED Lead V6. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, ne, of unknown) (Uf yes, give wor oF dates of service) 
No ie ee 1 (aver Hosp Record 
18. CAUSE OF at wn sare per fine for (0), (b). ond (c).] INTERVAL BETWEEN 
PART 1. DEATH WAIATE Cast fo) _ nce pha lomalacia 


> 


’ DUE TO 
Conditions, if any, which m__ Cerebral contusions 
gove rise to immediote couse 

(0), slating the underiying( CUETO 
cause lost, () 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART a)/19. Hes fey er 


yesf~] not} 


CThrombe ys A 
200, EXTERNAL CAUSE WAS /20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! of item 18.) 
PRIMARY C3 or CONTRIBU TING O] 
i Mets sg Reported to have fallen down basement steps at hone 


20c. TIME OF INJURY “Month, Day, Year ]20d. INJURY OCCURRED [20s. PLACE OF INJURY (Home, form, 120f. (City or town) (County) ail 
Not ti while? foctory, ttreet, office bidg., etc.) } 


My em 10/7/5919 fartwek C] owen Ba ome | Garret Pk. Montg. Md. 


MEDICAL CERTIFICATION 


21. | cerfify that I took charge af the remains described abave, held an Autapsy G&. Inspectian ie Inquiry Ta and find that 
death resulted from: Natural causes [], Accident [3], Suicide [], Homicide [], Undetermined couse []. 


CHIEF MEDICAL EXAMINER {7} geen 


ASSISTANT MEDICAL EXAMINER [_} 


M.D, 


famttyea Frank JV Broschart DEPUTY MEDICAL EXAMINER fz] 10 


> 
Za. BEMOVAL ireeing ‘2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
} ; 
Burial” |10-14-59 Parklawn Cemeter Rockville, Maryland 
23. FUNERAL DIRECTOR'S SIGNATUZE ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Robert A. Pumphrey, Bethesda, Maryland], 0CT14'59 Cather Sf Honus 


» 


er death. Page 4% 


y the funeral directar, 


9 papers. Pages | ond 2 should be filed with 
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the hospital or attending physician. 


TTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
11513 CERTIFICATE OF DEATH 42548 


Reg. Dist. No. 


1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmission} ey, 
ne MARYLANI i b. COUNTY 
Th Gq v Wme@ wy vd 
b. CITY Ok TOWN iG offsitie corporate limits,Jwrite | c, LENGTH OF STAYIN 1b ¢. CITY OR TOWN fig outside corporote limits, write RURAL and give nearest town) 


RURAL and give nearest fown} C_ LLTY..3 
=, > fy) BS J AA lys x £ fe 
Pe seams? 


d NAME OF HOSPITAL (IF not in hospitel’ give street oddress) 
OR |NSTITUTION 


" ~ stan 
He rh that Varsity eee aang Ws G1 Ly ST 4 We | sO eo 


3. NAME OF First mid 4. DATE Mi Y 
DECEASED = ( i cal “ OF a oy < 
(Type or print) al a \\ Vi \ Ese ia 2 fe DEATH ~- 21 ic 

8. DATE OF BI 9. AGE (In yeors |IFUNDER 1 YEAR] IF UNDER 24 HRS. 


lost birthdoy) 


5. SEX 6. COLOR OR RACE }7. ‘anrieo Ppl NEVER MARRIED [] 
N wipowep [] pivorced [J 


ad 7 
yn 
Too, USYAL OCCUPATION rae al of work done] 10b. KIND OF BUSINESS OR INDUSTRY ]11. af he gS or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of workipg life, eyen th og : 
(} T maa q avery, Ze aerating 
13. FATHER'S NAME " MOTHER" ge eg 


= & ke 
15. WAS DECEASED EVER IN U. S. Me FORCES? oh SECURITY NO. 1s 
(Yes, 10, g unknown) | (UF yes, give wor or dates of service} 


Address, 


fY 


18. CAUSE OF DEATH [Enter only one cause per lipe for (0), (b), and (c).] \ eee 
PART I. DEATH WAS CAUSED BY: = r ary 
IMMEDIATE CAUSE (a] Ai a | o> 


45 oO 0H DUE TO 


Conditions, if any, which (o} 
gove rise to immediate 
cause {0}, stoting the under. ( OVE TO 
lying cause lost. {e) 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ee 
6 yes] No 
= |200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
5 JOR CONTRIBUTING L] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — |206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
8 HORE rene ihe Noh while foctory, street, office bldg., etc.) | 
3 Se 19) dieters, el ! 
21. | certify that | atjended the deceased fram__.______.________. WG, to A A >-(__, 195 "/ that | last saw the deceased 
alive an _--, and that d; 1_AM, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ACTUAL 
SIGNATURE. 


ae 
conuns Ap tantm Ww DAMmsH 
No. pale oul ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR-CREMATORY 
REMOVAL (Specify) 
Burial Ot: 22, MSY Ht- Lebanon Cemek 
23. FUNERAL DIRECTOR'S SIGNATURE DORESS. 2dc. 
( Vi, ZL 3G Za 


Tid. LOCATION (Cy, town, or county) 
. 

Hye Fes vi tle 

C'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 


oaWCT 2 3 '59 Cithun £ Kaas 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { tre +. 9 
CERTIFICATE OF DEATH Re i gS 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


0. ai” te ; Tid marviano || % STATE M a. 2 rong COMET 


b. CITY OR TOWN [IF Bétside corporote hints write | ¢. LENGTH OF STAY IN Ib «. CITY C. ae c outside "Cha limits, write RURAL ond give nearest town| 


RURAL ond eT Wy, Ah Chas 
Reckville. xX e 
d. Noth on oa (If nat in hospital, give street address) A , od STREET ron e. Pet 
; y ! ft Ss. 
Wave: ravertey Sailor im ss (L, be a vs) No 
Month 


3. NAME OF First Middle 0 Year 
(Type or print) NA aay ire fO Vin 1959 
6. COLOR OR RACE 


Fe MARRIED [_] NEVER MARRIED ‘Bl B. DATE OF BIRTH AGE (In yeors Tie UNDER 1 YEAR| IF UNDER 24 HRS. 


Wai Le. wioowen Je“ divorced [) Gem Months 7 Hours | Min, 
ry 


Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign count 12. CITIZEN OF WHAT COUNTRY? 
during most of Ee even if retired) 


NE Mess, tL: S.A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hammon Aiinpalt 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INEORM AT Address 


es ee eee | ae Leuis P Fliwine. yan Rockrille fhe 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}. (b). ond (c).] FTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o) 


Y2a,/ DUE TO 


Conditions. if any, which 
gove rise to immediate 
couse (0), stoting the under. { DUE TO 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 


Dighetes Self an 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 1B.) 
OR CONTRIBUTING 1 OF DEATH 
(IF EITHER, NOTIFY MEDICAI 
Pc. TIME OF INTURY “Month, Day, Year |20d. INJURY OCCURRED | 20s: PLACE OF INJURY ee fare, | 1 20F. (City or tawn) (County) (Stote} 
Hour o. m. While foctory, street, office etc.) ca 
p.m. “49 fat work [] ot work [J <—see 


21. | certify that | attended the deceased fram i a I~ 1 S$ 19FF thot | last saw the deceased 


alive an____@ and that death accurred as Ham, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Nees Le aaa Langetntr. J LESSA SG 
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it| 


y the funeral directar, 


id be filed w 
| % 


q 
i 


von papers. Pages 1 and 2 shaul: 
death, 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hgrs after & 


Then please rema: 


MEDICAL CERTIFICATION 
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y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled in 


¥ 


PHYSICIAN'S 
NAME (Type) 


‘72a. BURIAL, SEs n, 7%. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY. 72d. LOCATION (City, town, or county) (Stote) 
" 4 
CHEMAETon| 10/17/59 | Cedar Hill Cremato Suitland, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR db, REGISTRARS SIGNATURE 


AIS (4) Robert A, Pumphrey Bethesda, Maryland |oar OCT 1 959 Ontten £ Haus 


5M 9/5B 


page 3 shauld be detached far use as the burial-transit permit. 


may be reta' 
TO FUNERAL Di 


TO HOSPITAL 


os 
a 


alt 


fhe funeral director, 


ter death: Page 4 
Pages 1 and 2 shauld be filed with 


@ 


that the deoth certificote be executed within 24 hours 
Then please remave corbon papers. 


fires 


ar ottending physicion. 
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TTENDING PHYSICIAN: The low requ 


yy the hospi 


TOR: 
be detached far use os the burial-tronsit permit. 


the registror priar ta buriol, cremation, or removol, and in any event wi 


‘ 


TO HOSPITAL 
moy be retai: 

TO FUNERAL 
page 3 shavl 


VS A15 {4} 
15M 10/57 


in 72 haurs ofter deoth. 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


13514 


11580 


1, PLACE OF DEATH 
GaSe ae MARYLAND 
Mt 


b. CITY OR TOWN {It putside corporgte limits, write | c. LENGTH OF STAY IN 1b 
RURAL ond, give hearest to a7 


2. USUAL RESIDENCE (Where deceased lived. If institution,-Residence before admission) 
©. STATE ? ™ 


b. COUNTY . 
~ freon ge 
¢. CITY OR TOWN, (ieutide corporote limits, write RURAL ond give nearest tow) 


ee 
3. NAME - ST (F 4 in hospilol, give street oddren) 
OR NYSHITBTION | 4 
Pest Howe 


At Krinie rw Ha. 1@ 


d. STREET ADDRESS e. IS RESIDENCE 
4 ae) ON A FARM? 


3 Pe ‘ypu ‘4 ves] No fy 


3. NAME OF First 
DECEASED 


(Type or print) mt a 
co 


5, SEX 6. LOR OR RAL 


renale [White 


7. MARRIED [] NEVER MARRIED [1] 
wipowen I~ _ivorceo [] 


Yeor 
19.5 * 


Min. 


8. DATE OF BIRTH 


2312 


during frost of working life, even if retired) 
aw se t. 


100, USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS OR oP BIRTHPLACE (Stote or foreign country) 


AT Home 


12. CITIZEN OF WHAT COUNTRY? 


V.GAHentt: USA 


13. FATHER'S NAME 


CHARL EA 


14, MOTHER'S MAIDEN NAME 


MINN tz  MoRESX 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 


[Yes. no. &y vatnown) {tt yes, give wor o¢ dates of service) 
‘cea NONE 


INFORMANT Address 


oroethy Pan chi ia Sane ay ads 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE { 


DUE TO 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c)-]* 


Conditions, if ony, which 


INTERVAL BETWEEN 


“OE AND DEATH 


aE a shee . 


b 
gove rise to immediote i= 
couse (0), stoting the under- ( DUE TO 
lying couse lost. ©} 


CONTRIBUTING TO DEATH 8) 


= a 
NOT RELATED TO THE TERMINAL DISE, iL TION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
PERFORMED? 
yes} NO 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING £] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


Paag Il. OTHER SIGNIFICANT CONDITIONS. 
20. DESCRIBE INJURY OCCURRE 


(Enter noture of injury in Port | or Part Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 
Hour 0. m. While _ Not while 
Pam, 19 lot work [} of wor} 


21. 4 certify thot | 


MEDICAL CERTIFICATION 


20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) 
factory, street, office bldg., etc.) 4 


tended the deceased from Vviats. 19, WIY, 1. OF 


(County) (Stote) 


» 192s that | last saw the deceased 


alive on... £2. ee. ie Sa =) 257 Yond thof death accurred of ZIG Ay, fram the causes and on the date stated above. 


ACTUAL we 


SIGNATUI ~ 
Naniel B 8 


PHYSICIAN'S 
NAME (Type) 


Od 3 
Ro. jessy ee i 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
g OV. ) _ 
BUREL HY EZA=S aly PRE COG Lf £8 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 
lLVLd. G _/#00 


ADDRESS (Street, city or town, stote)» 


DATE SIGNED 


Wak PC t0/30/xF 


2d. LOCATION [Cily, town, or county) 
APENS BUS 


2ab. REGISTRAR'S SIGNATURE 
lution SMa, 


(Stote} 


MP 


4a. REC'D BY REGISTRAR 


SF Jzadae NOV 3 '59 


we 
mah 
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& 8 
a = 
p vo 
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Fy 
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¢ 
Pw 
Be 
Sz 


a 
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‘ote hos been signed by the ottending physicion ond completely filled i 
Pages 1 and 2 should be filed with 


Then please remove corbon popers. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou: 


by the hospitol or offending physicion. 


CTOR: After this ce 
page 3 should be detoched for use os the burial-tronsit permit. 


é 


‘© HOSPITAL OR 
may be ret 
TO FUNERAL 


the registror prior to buriol, cremotion, or removal, ond in ony event within 72 ho 


Sael 
Pp 
zy 
Qa 
phe 
bars 


jes death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11619 CERTIFICATE OF DEATH hae as 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


1, PLACE OF DEATH 


9. COUNTY Patgomery nnntae 0. STATE b. COUNTY 
b. Stee ve Ne ee limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Bethesda Washington, DC “1X 
a. IR WRRTTULIORS as (IF not in hospitol, give street oddress) d. STREET ADDRESS: ets yet e 
Suburban Hospital 4.600 Conn, Ave. NW ve) NOL] 

3. NAME OF Fint Ss eS © Month Dey ——Yeor 

(ype or print) Zz Stanley ong DEATH Oct 1 19 59 
5. SEX 6. COLOR OR RACE 7. MARRIED LYNEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER! VEAR]IF UNDER 24 HRS. 

Male White |woowep  oworceog] | May20,1888 Snes = 
100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote of foreign country) 12, CITIZEN OF WHAT COUNTRY? 
Rees” ewe! Get Longscurry Altoona, Penna Usa 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Long Belle M. Bowles 

15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. [17. INFORMANT Address 


omg [fmeneewntunl! Co” Og 7ionedna Galléher Long 4600-Conn Ave NW 


18, CAUSE OF DEATH [Enter only one couse per line for (0). {b), ond (c).] INTERVAL BETWEEN 


7 ' 1D DEAT! 
PART 1, DEATH WAS CAUSED (a Vila w a a ALING jfetegees” 7 al me aith aE EATH 
177% DUE TO ae Fa a ot af on . / 


Conditions, if ony, zl () 


gove rise to immediate 
couse (0), stoting the ynder. | DUE TO 


lying couse lost. te. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. peta! 
ves] No {Re 


200. ACCIDENT WAS. UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port # or Port Il of item 18.) 
‘OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [208. PLACE OF INJURY (Home, farm. 1 20f. (City or town) (County) {Stote) 
eer ike. in: While Not while foctory, street, office bldg., Vv 
p.m, W jot work [] of work [J 1 


21. | certify that | attended the deceosed from__. Se Soot Wad, ta. eer oe , 1I9SZ.that | last saw the deceased 
alive on....A@f BO, 19. Ee are and that death occurred at. 103 7M, fram the causes and on the date stated abave. 


ADDRESS (Street, city or town, eed _ _ DATE SIGNED 
‘Ae en 4). Cel ,, 2921 - Ingemar 4 ALA) Les Dc, 
ee wo, DETER ay eh) - Rees ents ahd ar Fe 
[20. BURIAL, CREMATION, | 22. DATE THEREOF | zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
neve 10 Rock Creek Cemetery Washington, D 
oe FUNERAL DIRECTOR'S SIGNATURE a50r laos St. NW, Jho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


The S.H. Hines Co.Washington, D.C. par CTY '59 Cindey Or PQans 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 15 §?2 
11620 CERTIFICATE OF DEATH eal ais. 


~ se 

Cs g MM 1. PLACE OF DEATH {40 TES Tsp 2, USUAL RESIDENCE (Where deceoted lived. If institution; Residence before admision) 
Laban’ e — * a. b. COUNTY ¢° / 
ray / 

 s WWoM 7p emeRY MARYLAND WAR VEAL 57 HhAR YS 
$ z B. CITY OR TOWN [If ovhide corporate limit, write Te. LENGTH OF STAYIN Tb |} c GIIY OR TOWN (IF eunide corporate limits, write RURAL ond give neares town) 

3 URAL_ond give nearest town! A - 

33 7 | WéeK ORGANZA 1YX- 2 
‘4 2 d. NAME OF HOSPITAL (If nat in haspital, give street address} d. STREET ADDRESS e. IS RESIDENCE 


OR INSTITUTION 


a 


Pages 1 and 2 shauld be filed with 


ON A FARM? 
ves [] No’ 
‘4. DATE Month Year 


Day 
Sears OC T08ER Ad Ww 7 


5 pours Fint Middle last 
Were RIO To uAT/ Le - LOY 2 
5. SEX, 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
iost birthdoy) a 
M ALE WHITE wiooweny® —_oworceo Oy |A/ov- i / 4 ay [ oy ev [Months] Days | Howe | in 
10a. rine See ON —~ kind a eee 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF oi. 
N DER TARR HERMIT Ml A Ve. 2 
13. FATHER’S NAME. 14. MOTHER'S MAIDEN NAME 
JT OSELV INE OM O) e 


wip Oeeenweele. Love 
DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
/ Mrs AvwaNicxom 7906 Horse S1-Bermesea/¢ Mh. 


papers. 


‘unknown) | {IF yes, give wor oF dates of service) 


Then please remave carbon 


\B. CAUSE OF DEATH [Enter anly one couse per fine for (0), (b), ond (c)-] +1 INTERVAL BETWEEN 
AF ON eS ESB ote Ml yocaRDAL INFARCTION PORDAS 
¥, 20 / DUE TO EA 5 , SEVERAL 
wmCOReMARY AkTERIosceceosic (ANGIWA Fecne\ Years. 


gave rise to immediate 
cause (0), stating the under- ( OUE TO 
lying couse lost. (c} 
Foul Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ItN PART 1a) | 19. panel eg! 
— ss ‘ 

ENERALIZED Arrenuscekoses (aeciwsma (SKie- ee. ves) NO} 

20a, ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Canditions, if ony, — 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote} 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ADDRESS (Street, city or town, state) DATE SIGNED 


uc. FRO o6n berpsttiin) KO 2) b8: S47 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hauy 


y the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in 


page 3 shauld be detached far use as the burial-transit permit. 


¥, 


the registrar prior ta burial, crematian, ar removal, and in any event within 72 haurs g 


wie 44 

23g YE THESOA ST LINEN coer 
Pe 3 Pd 220. BURIAL, CREMATION, Tb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 

9 J REMOVAL (Specify) F 

eee Burial 10/24. St. Joseph's Morganza Md. 

ad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

VS A15 (4) OCT 26 '59 Lihun &. Fea 


5M 9/53 \) W.C M, dtown, Maryland DATE 


ved 


‘ith 


tor, 


jirect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i1 58 3 
11621 CERTIFICATE OF DEATH Se 


2 Sen once is deceased lived. If institution: Residence before, admission)” 


Co ig eS 
OF AS MARYLAND 


ter death. Poge 4 
he funerol di 


Y 
Poges 1 ond 2 should be fil 


t 


thin 24 hoy 


nm and completely filled in 


orhog popers. 


Then please remov 


the registror prior to buriol, cremotion, ar removol, and in any event within 72 ha 


After this certificote hos been signed by the ottending phys 


TTENDING PHYSICIAN: The low requires that the death certificate be executed wi 


yy the hospital or attending physician. 


ECTOR 


¥. 


page 3 should be detached for use os the buriol-transit permit. 


TO HOSPITAL 
moy be rete! 
TO FUNERAL 


as 
aS 
25 


b. CITY OR TOWN {If outside corporate limits, write “] c. LENGTH OF STAY IN 1b 
RURAL apd) give pearest town) 
fue LEGS: hone: 


b. COUNTY Yep aming 
" Wary "ale Gosia. = 
¢. CITY OR TOWN (If outside Seer oe bi, te RURAL ond give nearest town) pd 


r9 iz Aa (hpdhe ees, - 


d, NAME OF ae not in hospilol, give street address) yd. STREET ADDRESS fe. tS RESIDENCE 
OR INSTITUTION , L LD ON A FARM? 
(Cee eG Jimi CLM — ves [] No 
3. NAME OF First Middl: Lost 4. DATE Ye 
Rar irs iddle s! DA Month 3 Day eor 
(Type or print) M M veke a path «=O —- & 0 19 
5. SEX 6. ay as RA 7. MARRIED CL] NEVER MARRIED Oo 8, DATE OF BIRTH a cee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jst birthdoy’ ae 
Fe Srnakn— Crh ~~ |wooweoly vworceoQ || 42/20 i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or sata Sie 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Sf TT. 4+ 
Fer fe oT pees =f BR sea Aa tbls 
19. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
“me 


A gon Pree 4 ite CA . 


1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. py] ‘Address ieee 
(Yes, 10, oF unkpown) {it yen. give war or doten of servies} 4 WA 
oe) yes - “Kae eh. ee A , Wan 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] ‘Do = bate Punt Neva ETN 
PART |. DEATH WAS CAUSED B later A- 
2 Ne eR oh farct, recent rigut pavet taf lube, f 
a 
3 DUE TO 


Conditions, if ony, which 
gove rise to immediote ee oe 
couse (0), stoting the under ( OVE TO 
lying couse lost. te 
A Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (o}[19. WAS AUTOPSY 
5 vewncthe purines, tlafeva | ve R] Noo 
© [200. ACCIDENT WAS UNDERLYING C]__|20b. DESCRI8E HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port II of item 18.) 
& | OR CONTRIBUTING DJ CAUSE OF DEATH 
| GE EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
ray Hour o.m, While Not while foctory, street, office bldg.. etc.) | 
= p.m. 19 Jot work [] ot work] { 
21. | certify that | attended the deceased fram._____. 7, i Ze WwSZ to, foray Cf? , Z that | last saw the deceased 
alive an____. aL: L5O_, Nek * , and that ‘death accurred ot _M, fram the causes and an the date stated abave. 
° a ADDRESS (Street, city or town, stote} DATE SIGNED 
ACTUAL 
SIGNATURE Aus: BAM ON. M.D. FOI Crt... LA. LLLP 
PHYSICIAN'S jf . yor 
NAME (Type} CLitith Fy o 
20. BURIAL, CREMATION, | 22b. DATE 7e9,, ac. NAME OF CEMETERY OR CREMATORY ‘ad. LOCATION (City, town, or county) (Stote) 
PBN Aiel ec”) 5 Ash Memorial, Sandy Spring, MA. 
23.—-FUNERAL DIRECTOR'S SIGNATURE ADDRESS Y/ r /] 2d. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
wad Pt Tew Bice } EM DATE way 5 159 Cathun £06, 


dl 


21915 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11584 


. 


1, PLACE OF DEATH 


etme 
\ 


MARYLAND: 


“3 oan cr eae {Where deceased lived. If institution: Residence before admission) 


. COUNTY 

e. Mon t 

b. CITY OR TOWN {If outsi cc. LENGTH OF STAY I 
i: ‘and give nea 


uy 
eo 


carporate limit 
t town) 


S 


b. COUNTY 
Macy lank Sion kee mers 
IN 1b nearest omy 


ter death. Page 4 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


Kreme av i e) ae 
OR INSTITUTION ’ 3 
Sau hase ome si 


oy the funeral director, 


i 


oon OR TOWN (IE i. corporate limits, write RURAL and oth 
@. IS RESIDENCE 


5638 vi I BO i4 T 
ON A FARM? 


d 144! 
. NAME OF First 
DECEASED 
(Type ar print) 


= 


wdahn 


Ss » 
Midd! 


Be anne # 


Vig STREET ADDRESS. 

= chee As ves] NOLS 
OF 

DEATH 


Month Doy Yeor 


7e 47 19SG 


Pages 1 and 2 should be filed with 


5. SEX 6. COLOR OR RACE 


7. MARRIED 
Male wh, be 


wipoweD [] 


NEVER MARRIE! 


pivorcep [] 


4. DATE 
B. DATE OF, Ayen 


f- 2g - 60 


9. AGE (In years 
last elithioy) 
ys. 


of 


10a. USUAL OCCUPATION (Give kind of work 
during mast of dais) life, e if ny 


Retired 


x 


Beachner 


11, BIRTHPLACE (State or foreign country) 


2. 
3, FATHER'S NAME 


n ooh, i i 


at 


en 


Se 10b. KIND. 
Aare Degerl mek 


IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Months] Days | Haurs| Min. 
Mary! ana 
14, MOTHER'S Tagen NAME 


inet OF WHAT COUNTRY? 
FRances Fucker 


15. WAS DECEASED EVER IN U. 


(Yer, no, oF unknown) 


ARMED FORCES? |16, SOCIAL SECURITY NO. 
AI yes, give wor or dates of service) 


e None 


es i > “he 
INFORMANT ‘Address 


18, CAUSE OF DEATH [Enter only ane couse per line for {a}, {b), and (c).] 
PART |. DEATH WAS CAUSED BY: 


ust fe = ole Ligite! Fecorsd s 


ONSET AND DEATH 


INTERVAL BETWEEN 
desTive Nea T Fathice 


Then pleose remave carbon papers. 


IMMEDIATE CAUSE (0) 
LTTE 


DUE TO 
Canditians, if any, which 


gave rise to immediote » Car <I anion s of Erostete. w iTtteTs 


cause (a}, stoting the under { DUE 6 
lying cause last, © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 


19. WAS AUTOPSY 
PERFORMED? 


yes] NOR} 


20a. ACCIDENT WAS_UNDERLYING 01 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, r 
Hour m. 
m, w 


21. | certify that | attended the deceased from Tobeie JA, 1937, to. Oc Ta evn Ly... \9FP,that | last saw the deceased 
alive on_ Taber. 19... 19.0 7 __, and that death accurred at ge /M, fram the causes and on er vit stated abave. 


ADDRESS (Street, city or town, state} DATE SIGNED 
ACTUAL = » 
SIGNATURE 


Mo. 2h00Cocun ll Meenue Blinn BELO (phy 
PNSICAN'S Ctyay pt / Ne) sovV 


NAME (Type) 
Ra, enkealpene” 72b. DATE THEREOF 
ont’ 10/20/59 Si 
OR’ ie Oe Th 
RSS. pete Sid. 
ZZ 


kA fe 


icate has been signed by the attending physician ond completely filled in 


poge 3 shauld be detached for use os the burial-transit permit. 


20d. INJURY OCCURRED 


While Not while. 
iat work ([] ot wark 


20e. PLACE OF INIURY (Home, farm, (20. (City or town) 
foctary, street, office bldg., etc.) | 
H 


(County) (State) 


| or attending physician. 
MEDICAL CERTIFICATION, 
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y the hospi 
ECTOR: After this cer! 


* 


Zac. NAME OF CEMETERY OR CREMATORY 
Cedar Hill Mag 
ADDRESS, GBA TZ 


72d. LOCATION (City, tawn, ar county} 
Suitland, Maryland 


C'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OCT 2 0'59 than f Aah 


(State) 


m 


LLL, Lad 


TAA A) DATE 


the registror prior ta burial, cremation, ar remaval, and in ony event within 72 hours after death. 


may be reta 
TO FUNERAL 


& TO HOSPITAL 


AS (4) 
iM 9/58 


rr 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4158 5 
i ni 
CERTIFICATE OF DEATH 


cd 


Reg. Dist. No. 


* 
& m a pea RESENCE (Where deceosed ied If institution: Residence befare admission) 
2 UNTY 
F "a MARYLAND || MARYLANO ONTGOMERY 
a b. CITY OR aig wT outside corporate limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 
My RURAL ond give neorest town) { 
ie OLNEY 4 DAYS X Derwoopo 
on d. NAME OF HOSPITAL {If nat in haspitol, give street oddress) / d. STREET ADDRESS e. tS RESIDENCE 
oe oy OR INSTITUTION ON A FARM? 
et ; HosPiTAL Rr, #1 Box 105 vs 0 NOOO 
3: Ps ead First Middle Lost 4. ad Month Day Yeor 
Miya os aezinth ANNA SouTHERLAND  Ma@cLean DEATH OcToBer 9 19 59 
6. COLOR OR RACE | 7. MARRIEDK NEVER MARRIED oa B. DATE OF BIRTH oS nbseey IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Min. 
FEMALE WHITE  |Wiooweo [] Divorceo [] yrs. 


10a. USUAL OCCUPATION {Give kind af wark done|10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Then please remave carban papers. Pages 1 and 2 shauld be filed with 


5 
= 
7 
oe 
e 
2 
3 
~ 
: 
Bos 
a 3 
c = 
cS 
ae 
3 
Ra 
Pi ie 6. 
5 £ 
2 get during most af warking Jif, even if retired) 
aes 
g ac8 ousewife Own Home MICHIGAN USA 
# “4 6 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e °° °° 
B Sole WILLIAM Lowe Mary Mason Dunn 
Pe 3 3 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
: a (Yes, no, oF unknown) {IF yes, give wor or dates of service) 
S o's No | None HosPiTaL RECoROS OLNEY, MARYLAND 
ae: 
rng 2 18. CAUSE OF DEATH [Enter only ane cause per line for (a), ie ond (¢)-] INTERVAL BETWEEN 
ce ee PART I. DEATH WAS CAUSED BY: Ce tc Ve. law BO ok a 
BP eis ‘ IMMEDIATE CAUSE (a) veh ro =! ec 4 
 =eLee/o be ho 
pay ty (A DUE TO 
Bg fe, ‘ = 
See S Canditions, if ony, which (oh tects selecos7s | 
8 BES gave tise to immediate 
‘Se el eee couse {o}, stoting the under. ( OVE TO | 
Tiaeeago Iyi lost. 
Sos a ying cause los! ey f 
ogcse 
a 4 3 5 is a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. Mes Se ait # 
a 0 e 
waBss 1s Mancini he dure. eo NO 
= oF 3 § © 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Port | ar Port I] of item 18.) 
esi2s —_ |B|rorarnsiw mse oumen 
ajc * # J ) 
Ssses & [20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (Stote} 
S5tos B Hour While Nat while factary, street, office bldg., etc.) | 
ar ae 2 19 lat wark [) ot work] ; 
OBses ‘ 
ze2ne 21. | certify that | attended the gots (ee, i ee W922. Oe cle oo dee gs Ae ee , 195°7,that | last saw the deceased 
oo 5 oc alive an__* 28 eM ef gs 954 —_ , and that death accurred ot ]0322AM, fram the causes and an the date stated above. 
E a9 ee ADDRESS (Street, city ar tawn, stote} DATE SIGNED 
| se. GQ : 
£5 Bix Ls 
pa 
aoa ots PHYSICIAN'S 
Bese NAME (Type) Ricwarp A. Yares, M. Dy 
3 3 Zz 2 ye 720. BURIAL, eran 2b. DATE THEREOF Ic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tawn, or county) {State} 
> bal “1 . 
ae Beat” | 10/12/59 Parklawn Cemete Rovkville, Maryland 
Soe 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S seg TURE 
VS AIS (4) Robert A. Pumphrey Bethesda, Maryland oct 13'59 Cathode Pane 
15M 9/5B 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ji 58§ 


el 


21. | certify thot | attended the deceased from_ 12 Octoberis 59 to. 19 OctoberiG9 that | last saw the deceased 


alive on. 19 October, __, 12.59 _, ond that death occurred a QOAw, fram the couses and on the date stated abave. 
4 ADORESS (Street, city or lawn, state) DATE SIGNED 


Y 
HKECTOR: After 


ACTUAL 
SIGNATURE. 


# 


PHYSICIAN'S 
Nae (ye RG. MUTH LT MG USN U 


22b. DATE THEREOF 


22a. BURIAL, CREMATION, 


T ‘Zc. NAME OF CEMETERY OR CREMATORY 
B REMQVAL 4Specify) 


72d. LOCATION (City, tawn, ar caunty) (State) 


: gy 11623 CERTIFICATE OF DEATH er | 
5 len Hi \ 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmissian) 
& bs a. Fae wana Wes Virgini b. COUNTY 
oi ontgomery es rginia . ¢ 
3 re) b. CITY OR TOWN (lf aviside carporate limits, write ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporote limits, write RURAL and give nearest tawn) 
BO por 
B 8 RURAL and give nearest tawn) Park. b Ory + 
soe 7 days arkersourg é aa, 
5 2 3 d. NAME OF HOSPITAL {IF not in haspital, give street address) v d. STREET ADDRESS @. IS RESIDENCE 
= a4 s OR es ON A FARM? 
ss 05] U.S. Naval Hospital, Bethesda Md.| 1608 Race Street ves ONO 
5 
2 £6 3. NAME OF First Middle Last 4. DATE Month Doy Year 
= Hates DECEASED © OF 
° 23 {Type or print) Claire Keturah MANDIGO cetH §=October 19 19 59 
= ss Ey 5. SEX 6. COLOR OR RACE | 7. MARRIED [RJ NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS 
met ia last birthday) [Manths] Days | Havrs] Min. 
3 ‘iS % Female White wipowep [) pivorceo [] 1-3-92 yes. 
ae 
7 4 be 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
2. 8.8) 3 during most af warking life, even if retired) 
Bowes Housewife None West_Virginia US; 
3 + 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 58 
B gy James BURTON Fannie LOCKHART 
= 22 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 
5 es (Yes, no, or unknown}, | UF yes, give wor or dates of service) 
Hers usband) Brayton W, MANDIGO Same as #2 
=e 
pe wiles 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b) and (<).] INTERVAL BETWEEN 
3 205 PART |. DEATH WAS CAUSED BY. ‘ ia} te oe pol Sa, 
Ate IMMEDIATE CAUSE (o Z 75/0 IX/ on due, AIM. 
= fe? 3 50x DUE TO : 
> ‘eh y . . 
= Bz> Canditians, if ony, which tw FARA lysis ag / Laws 
$s ges gave fise ta immediate 
a OES cause (a), stating the under- DUE TO 
a é = lying cause last, (e) 
Vitae ee Ee : 
39 $ 5 a C FS Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. ple Se 
SEHFa = 
eases < Yes RJ No (] 
le 5 5 e 200. ACCIDENT WAS UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
aa Sarees & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Zee oa G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 3 5 & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City ar tawn) (County) {State) 
S58 es 5 Hour a.m. While Nat while factory, street, affice bldg., etc.) | 
Es2l7§ Fe p.m. 19 Jat wark [] at wark ! 
OF 5 
Zeus 
a2z858 
S2a83 
c 2 
= 
ie 
a 
5 
2 
¢ 
cs 


page 3 shauld be detached far use as the buri 


rlington 


10,-21- 
23. AON! i} ORES 2da. REC'D 8Y REGISTRAR ‘2b. REGISTRAR'S. SIGHAJUR 
R.A. Pumphey Qsr Wisconsin Ave. Bethesda MG ¢ 9-239 s— 


TO HOSPITAL 
may be reta 
TO FUNERAL 


< 


SAIS (4) 
5M 9/58 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j i587 
11624 CERTIFICATE OF DEATH 0 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
o. COUNTY a. STATE 


b. COUNTY 
Montgomery eee bs 
b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give neorest tawn) 
RURAL and give nearest tawn} ‘ ; iz 
Kensington Washington, D. C. } rc 


d. NAME OF HOSPITAL [if not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 


090) carrotio'Hall Nursing Home - 32nd St. N. W. ves C) NO 


3. NAME OF F First Middle lost 4. DATE Manth Day —Yeor 
DECEASED. Os OF 
{Type or printy 7 cA 4 AjelyT. M s M DEATH lo go. ~S 


5. SEX 6. COLOR OR RACE |7. MARRIED -] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years HEUNDER I YEARIIF UNDER 24 HES, 
ft * last birthday} [Months Min. 
emale white |wivowen Ge siovorceo QO] |} Augp,2 1876 83 La 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} 12, CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Housewife yeorgia ; A 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jesse McLendon Marie Mitchener 


Ne wee Maceare Tee U.S. bid gett 16. SOCIAL SECURITY NO. | 17. INFORMANT Address Was. 
aster tie Pices Gomer ere 
no none Frank J, Mann-553) -30th St. N. W. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b), ond (ch-] INTERVAL BETWEEN 


ET AND DEAT! 
PART 1, DEATH WAS CAUSED BY: 2 2 
IMMEDIATE CAUSE (0 RCL [46 bali I HALL 


NO/ . 
¢ 7 ¢ > X DUE TO of 
Conditions, If ony, which Pe Pot fo C\ € Ua [7 2 ‘ye2) 


gove rise to immediote 
couse (o}, stoting the under- ( OVE TO - /) nef . / €. 
fanseaelnin wleona nic. -1 2/0 Zt lM2 2. ae 


Part Il. OTHER SIGNIFICANT CONDITION: INTRIBUTING TO DEATH BOT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. ae SI ats 
yes} NO(] 
20a. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ¢ 20f. (City or town) (County) {State} 
Hour 0. m. White Not while factory, street, office bldg., etc.) | 
Pom. W fot wark (] at wark (J 


H 
L2 2G, 19.5Z.that | last saw the deceased 
occurred at_£ <=. M, from the causes and on the date stated above. 


2 ADDRESS (Stree}. city or town, stote} DATE SIGNED 
 Athengton Clint AUD O 
Nancie) Peyton R. Evans 


Zia. BURIAL CIEAATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
“te 10/31/59 Cedar Hill Cemetery [Prince Georges Co. Md. 

}23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

The S, H. Hines Company Washington, D.C hoa OCT 30'59 Ctlun 8, Taine 


- oo 


yi \ 


the funeral director, 


Pages 1 and 2 shauld be filed with 


# 


ficate has been signed by the attending physician ond campletely filled i 


he burial-transit permit. 
the registrar priar to burial, crematian, or removal, ond in ony event within 72 hours ofter-death. 


\ 


hemor 


Then please remave carbon papers. 


S 
MEDICAL CERTIFICATION 


foy the hospital or attending physician. 


paged Gl Be dakcchiedl fae‘ udetas 


CTOR: After this certi! 
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TO HOSPITAL 
moy be retai 
TO FUNERAL 


1e2%cme STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 my A 
162% eD1CAL EXAMINER’S CERTIFICATE OF DEATH i 1588 


Reg. Dist. No. 
1 Me ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 
COUNTY Montgomery Rie estate Maryland ».county Montg, 
b. cy OR taps det corporate tinvity, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside carporote limits, write RURAL ond give neores! town) 
ond give eeorell tour) 2 : 
v Silver Spring 5 yrse Z Silver Spring 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street oddress} d. STREET ADDRESS «1S eee 


2005 Shorefield Rd, {2005 Shorefield Rd. veo) NOPy 


nm a 


=a 
= 
m 


x 
m 
> 
2 
= 


essary, please 
Page 


r’s Office alang with farm PM3. Page 5 may be retoindpmwpor yaur files. 
fa wil 


jirectar. 


3. NAME OF First Middle a) 4 DATE Month Yeor 
{Type or print) Sylvia MAXRKXAN 8 =6Matoian DEATH Oct. 25, 1 959° 19 
3. SEX 4. COLOR OR RACE |7- MARRIED [-] NEVER MARRIED []| 8. OATE OF BIRTH 9. AGE neon [IEUNDER IYEAR] IF UNDER 24 HPS. 


female white wioowen CF —oivorcéod [) 8/15/1894 ‘rn 


100. USUAL OCC! ‘ind of work “qa KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Store or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos neste gp it retired) na Nowe paar USA 


13. FATHER’S NAME 3 14, MOTHER'S MAIDEN NAME 
Ynkrewn Astor Balian Unkrewenx Mary Neshanian 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY ak INFORMANT Address 


[rer 00, er unknown) {10 yan, give war oF dotes ot tervies) a 
no : M Troy Peters (son in law) Item 2 
38. CAUSE OF DEATH [Enter onty one couse per line for (a), (b), ond (c}. ] aa INTERVAL BETWEEN 


PART t, DEATH WAS CAUSED BY: Coronary occlusion Found “dead 
IMMEDIATE CAUSE (0} 


420,/ DUE To 


Conditions, if any, which 
gove rite to immediote couse 
(0), stoting the underlying DUE TO 
couse lost. .? (2). 
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wolfie. Was auToRsy 
= ee RMED' 


ves] NoCf 


Vand 2 with the State Board of Health, 


in 72 haurs after death. 


it 


Hypertention 


mine: 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port tt of item 18.) 
PRIMARY [} or CONTRIBUTING () 
CAUSE OF DEATH. 


20c, TIME OF INJURY Manth. Day, Yeor 120d. INJURY OCCURRED 20. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) 
Hour 9, m. White Net while factory, street, office bldg., etc.) | 
p.m. 1 ot work (J ot work [J] 1 

21. U certify that | took charge af the remains described abave, held on Autopsy [], Inspectian fe], Inquiry [3], and in my 


opinion death resulted fram: Natural causes fl. Accident 0. Suicide Oo. Hamicide im Undetermined manner tj 


SSWaTURE a rechat—~ wp, CHIEF MEDICAL EXAMINER [1] DATE SIGNED 
Pranic 


ASSISTANT MEDICAL EXAMINER [7] Oct. 25, 1959 
° 
RAM tote) 7 Broschart DEPUTY MEDICAL EXAMINER [K] 


MEDICAL CERTIFICATION 
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mrwarded ta the Chief Medical Exa 
TO FUNERAL DIRECTOR: Page 3 shauld be used os a burial-transit permit. Fil 


execute the 
4 should bi 


ar its designated agent. priar ta burial, erematian, ar removal, and in any Ay: 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY is TOCATION (City. town, or county) ~(Stote) 


"BURLAL [10/28/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MARYLAND 


VS, ALE > VSR CE POMPEY, INC. SFiWeR SPRING, MD. [eat Beyeg | ORE PR 
5M 2/57 : an DATE 


TO DEPUTY M 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i { _ § 9 
11626 CERTIFICATE OF DEATH : ae 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutiopy Residence before admission) 
a. COUNTY STATE 


a. STAI b. COUNTY 
7 MARYLAND y 4 tJ 
VI GEIT ER KML Lh OMT MAOLIER. 


filed with 


a ) Se 


jirector, 


ter death: Page 4 


lying couse last. fe) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN PART 1(0)}19. WAS AUTOPSY 
ves Not 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING O CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) |° 


20c. TIME OF Th Month, Doy, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Stote) 
Hour a.m. While Not while factory, street, office bldg., etc.) | < 
19 Jot work [-] ot work [J : Hl = 


at 8 that 5 Ss the ee. fon. ree Mio Pato C2LEIM, WLP thot | last saw the deceased 


. and that death ogcurred Reveal ~_M, fram the causes and an the date stated abave. 


4 ADDRES) A a city or town, state] DATE SIGNED 
‘4 joe ae exceed V4 ‘ 


3 } b. EITY OR TOWN (iF autside corporate limits, write AT ¢. LENGTH OF STAY IN Ib ©. Br TOWN (Yautside corporate limits, write RYRAL ond give nearest town) 
fy RURAL ond give neorest fown) yy « 
52 7 J a OS <- a4 rs 
25 NALETD A AfZL LS ~ SESLT é LVYIOCAS YVA LATOL LTA 
S22 d. NAME OF HOSPITAL {fn in hospital, give siret addret) { d. STREET ADDRESS 1S RESIDENCE 
a R UTION 
Ne: S00 LALA SGOW. De» SO OK 
3 
2 £5 3. NAME OF First é Middle 4. DATE Month Doy Yeor 
= 37 DECEASED 4 
3 23 (Type or print) FL ILL oN d ez 2A Cf; Bean = Lk 9 SZ 
£ > S. SEX 6. CORR OR RACE | 7. MARRIED PQNEVER MARRIED ["] | 8. BAT! %e BIRTH 9. AGE Hin years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= ge bie is lost i doy) Mia 
Heaks BLE ALA Te wibowep [] oivorceD [] [5 nef Bm F. yes. 
2 Ege Wa. fut OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign count! 12. CITIZEN OF WHAT COUNTRY? 
a Gio =. luring oat of workieg life, even if retired) 
3 Bee ETL —fnk OSM. 
ae 3 Ss 13. FAT NAME 14, MOTHER'S MAIDEN NBME 
2 6 8 I . 4 
g aw ALY AT AOE ee C£ETE 
= FS TS, WAS DECEASED EVER IN U. §. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17, INFORMAN' ‘Address . 
= 8 € (Yes. no. oF ugpnown) {lf yes. give wor or detes of service} VIA 
2 #¢ pa Lele -¢ECQ0- CHASGI0) LE. 
9 g 8 8. a OF DEATH [Enter anly one couse Zz a for (0). (b}, and (c).] INTERVAL BETWEEN 
3D. oe PART }. DEATH WAS CAUSED BY: ONSET NOC 
2 “ 5 oats, IMMEDIATE CAUSE (0). C eee Foo 5 
5 ae . DUE TO > y ( U Fi Ss = 
~ = 
= s Conditions. if ony, which (b) Lreheck ect LOD Sy 2 LEE Bs Z 
3 3 gave rise to immediate 
“5 PS couse (a), stoting the under. ( DUE TO < 
& 
= 
2) 
° 
se 
= 


After this certificate has been 


alive an 


MERE F a (eu 


y the hospitol ar attending physician. 


zi 


TOR: 
page 3 shauld be detached for use as the burial-tronsit permit. 


ATTENDING PHYSICIAN 


the registrar prior to burio!, cremotion, or removal, and in ony event within’72 ho 


he) { PHYSICIAN'S 4 / fA Pa 
x 2 U NAME (Type) hy 4) AES Mapa. (ake Je 
Fa 3 S Za. ” Renoy ‘em 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
5 MOVAL (Specify 
4 3 3 10-2 Fo Meryland 
= = ADDRESS ‘Qho. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Vs AIS (4) ie 
peat te Je, JOT 2.2 '59 Oniton £ Kian 


1? MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 oa 
J 11627 CERTIFICATE OF DEATH 11591 


~ or - Reg. Dist. No. 
& oF 1 Lie Heed aot 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
2 3 a 8 Montgomery maryiano || °° *'*"" Maryland Bay wate 
= Be b. CITY OR TOWN (If outside corporote limits, write cc, LENGTH OF STAY IN Ib c. CITY OR TOWN ([f outside corporate limits, write RURAL ond give nearest town} 
fg mon Bethesda Chety Chase 
Oo ese, 
ees x 
2 22 d. INMeGr Dostiag {IF nat in hospital, give street address) ie STREET ADDRESS. geen 
. Suburban Hospital 7407 Meadow Lane ves (J No RY 
5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (Type or print} Marie B. McCathran DEATH 10 22 19 59 
2 $. SEX 6 COLOR OR RACE |7. MARRIED L] NEVER MARRIED [[] | & DATE OF BIRTH % caer [FUNDER ea IPUNDEE ze 
jonths loys jours ‘in. 
Feamle White WIDOWED Divorced [] 5/18/78 [3 eas 


10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


§ 

og ABS 

fy jing most of workigg life, even if retired) 

a ss = ei 

so ousewite Washington, D.C U.S.A 

a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

°° 

®, o, ae 

g nimown j oweeney Qui_i1 

g 1§. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Add 

§ (Yes, no, oF unknown) UE you, Give war or dates of service) ThO7 Meadow La Py 
8 _No | None } i hevy ° 
& 

a 

§ 

PS 

i 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), apd (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (0] va 


ULULG* DUE TO : 
Conditions, if ony, which (bo bere, ALAAL VAST 
gove rise to immediate . 


The low requires that the death certificate be executed within 24 ho 


After this certificote hos been signed by the attending physicion and completely filled in 


5 
° 
2 
x 
g 
“e 
£ 
is 
rs 
s 
: 
3 
ee 
Eo 
ge cause (a), stoting the under. ( DUE TO 
gts? a nw ee, WM, AtAMAL VAs fp 
ne 8 = rs Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. PearCER eae 
> > i=4 
$353 < ves L]_No By 
ao20 uU 
KH oe 55 © |200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
eae & JOR CONTRIBUTING C1 CAUSE u — = 
zesgs & |r EITHER, NOTIFY MEI MINER} 
Zosss % |20c. TIME OF INJURY Month, Day, Year ]20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
2S Siiy ea: 6 Hour a.m. . While i e! | foctory, street, office bldg., etc.) | _— 
EsE75 = p.m. of work [] of work era ae , 
OBees : 
Zz = a 21. | certify thot |_attended the deceosed from._______-____--___- z 195K, to_ Qe oie iy ae 193. J thot | lost sow the deceased 
a os ‘, “ <5 
car 233 alive on__{ POL 2ie lee ee, ond that deoth occurred at./@ 22 _M, from the causes and on the date stated obove. 
e=oa ADDRESS (Street, city or town, stote} DATF SIGNED 
q@sbce ACTUAL “ey 16 
PS £5 SIGNATUR ; 39) / La: , OLEAGK__ AM ), AG 
ree 
A 4 ee PHYSICIAN'S 
23228 Nano Stewart Clapp SS Gg Ges (eee 1 
= 3 
2 83 ag No. BURIAL. CREMATION, 7b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (State) 
yo = tty) 
aoe ge arte 10/24/59 __|Cedar Hill Cemete Prince Georges Co. Md. 
- ) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) The S, H, H any Washington, D.C 5 ; 
yaa - H, Hines Company & » Ver |pate OCT 23 '59 Cuthud £ Soa 


1 4 _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, a i iz 99 
(i 11628 CERTIFICATE OF DEATH Rat Bd. 


5. SEX 


ss 
2 = 1, PLACE OF DEATH = Kets, pereeiece (Where deceased lived. If institution; Residence before odmission) 
8 2 . COUNTY Wantcaee 0. § b. CO 
32 MONTGOMERY “HARYLAND MoNTGOMERY 
So b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give reares! town) 
5a RURAL ond give nearest town) 
52 OLNEY 8 bays 2X GAITHERSBURG 
2 oS d. NAME OF HOSPITAL (If not in hospital, give street address) 7 STREET ADDRESS lr 1S RESIDENCE 
hel OR INSTITUTION ON A FARM? 
@: MonTGOMERY County GENERAL HosPITAL Rie #3 ves C1 NR 
S 3. NAME OF First Middle Lost 4. DATE Month Day Year 
- DECEASED OF 
3 (Type oF print) ALPHA JANE Mc ConNnecn) O€ATH Octoper 8 19 59 
oO 
x 


9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 His. 
lost birthdoy) 


yn. 


Min. 


6, COLOR OR RACE |7. MARRIED [XVEVER MARRIED [-] 8. DATE OF BIRTH 
wipowen [J DIVORCED [} 2/21/02 


‘ind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


ven if retired) 
VIRGINIA 
I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


FEMALE 


10a. USUAL OCCUPATION (Gi 
during most of working I 


12. CITIZEN OF WHAT COUNTRY? 


USA 


death. 
) 


a 3 - 
OF i" 


1S. WAS DECEASED EVER IN U.S. “ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
Ties, no, oF unknown) It yes, give wor or dates of service) 
HospttaL Recoros Ouney, Mo. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond 2: INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE {0 aAr 


DUE TO Cc 'f 
Conditions, if any, which (6) Qre sr) 
gove rise to immediote 
couse (0), stoting the under. ¢ DUE TO 


lying couse lost. C= fe “Seo 
Past Il, OTHER SIGNIFICANT CONDITIONS C 


RIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meester 


yes] No 


Fac lu I~ ~ 


Then please remove carbon papers. 


YUircular 


ires thot the death certificate be executed within 24 haurs nfler death: Poge 4 


‘20a, ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg., a 
pm, 19 fot work [7] ot work [> 


21. | certify it yes the deceased from 74 = 7 / _, 19%, we LL... WF. that | lost saw the deceased 


alive on... eid. -~. and that death occurred at.72.50_AM, from the causes and an the date stated abave. 
~ ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION: 


‘OR: After this certificote hos been signed by the ottending physician and completely filled in 


ly the hospital or ottending physicion. 


od 


be detoched for use as the buriol-transit permit. 
the reglstror prior to burial, cremotion, or remaval, ond in any event within 72 hoy, 


GE ite ee en eee eee eee ee ae bol ee ee ee 


PHYSICIAN'S 


NAME (Type) LEAL, 


Zo. HENQvAt rec ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Tce town, of county) (Stote) 
10-11-59  eConneli Jonesville Va 


23, aie ECTOR'S SIGNATURE 4 4.) ADDRE urr. af ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
vs Alea Whose Ce carunor. Gal ni TShurg. | act ny eg ae 


page 3 shoul 


moy be retaig 


TO HOSPITAL GR ATTENDING PHYSICIAN: The law requ’ 
TO FUNERAL 


SB 


‘ectar, 


3 


urs pfter death: Page 4. 
i funeral 


Pages 1 and 2 should be fi 


ate has been signed by the attending physician ond completely filled in 


se remave carbon papers. 


Then pl 


ING PHYSICIAN: The low requires that the death certificate be executed within 24 ha 


¥ the haspital or attending physician. 


‘OR: After this certi 


be detached far use as the burial-transit permit. 
the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


ray 

4 

< 

2 

5 

< 

&, 

soe 
xeae 
= efa 
O32 8 
= en 
0 Fo® 
Fe F 
VS ANS (4) 
15M 10/57 


VBR 
Ny 


MARYLAND STATE DEPARTMENT OF PEALTH— BALTIMORE, 18 
Item 21 Film6250 10-20-59 et 
11629 CERTIFICATE OF DEATH oh cick 


11593 


y Vp). PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


HES me MARYLAND |} “Wirginia » Walrf ax 


b. CITY OR TOWN {If outside corporate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN {IF outside corporote limits, write RURAL and give nearest town) 
RURAL and give nearest town) ame 
Bethesda l2h days McLean YX -3 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS: e. tS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
The Clinical Center, Bethesda 1), Md. Route 5, Box 382 ves (] NOG 
ms pa bad First Middle lost 4. eer Month Doy Yeor 
(Type or print) Allan Lambert McCorkle | o&atw October 10, 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 HRS 
last bithdey) [Months] Doys | Hours] Min. 
Male White |wioownQ —oworceo) | January 6, 19h2 17. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY 
during most af working life, even if retired) 


tudent None Washington, D. C. U. S. A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
/| William E. McCorkle Inez Lambert 


1$. WAS DECEASED EVER IN U, S. ARMED FORCES? 


{Yen no. oF unknown) Wt yes, give wor or dates of tervice} 


16. SOCIAL SECURITY NO. |17. INFORMANT The Medical Record Address 


None The Clinical Center, Bethesda 1), Md, 
18. CAUSE OF DEATH [Enter ‘only one couse per line for (a). (b). and {¢). ] Pes rua as 
be hh OFATILMEDIATE Cavist fo) Respiratory Center Failure ee days 


( 7X DUE TO 
Canditions, if ony, which tw Congestive Heart Failure 
gove rise to immediote 
couse (a}, stoting the under. ( OVE TO “ie 
tying couse lost. «Myocarditis, Mumps 7? 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I 
wove 
200. ACCIDENT WAS UNDERLYING (7 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port I or Part Il of item 18.) 


OR CONTRIBUTING [J] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
lat work (-) ot work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County) (State) 
foctary, street, office bldg., etc.) # 


MEDICAL CERTIFICATION. 


October 10, 19,59 that | lost saw the deceased 


y 
AMPS), {ram the causes and an the date stated abave. 
94 50 Pp. TAQORESS (Street, city ar town, state) DATE SIGNEO 


M.D. _.___the_ Glinieal Center 10-11-59 
: Nati 
eA CHANING AAONIBAME) TTT)» Seana oe eee nn 


Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, of county) {Stote) 
B a 10-14-59 Ft. Lincoln Cemeter Prince George Co., Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo, REC’ Et Le 4) 2ab. REGISTRAR'S SIGNATUI 
Robert A. Pumphrey, Bethesda, Maryland id wT id | Chto Tiata 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 t 
11630 CERTIFICATE OF DEATH Nett. 1594 


1 PAC ee 2 een es’ (Where deceased lived. If institution: Residence befare admission) 
a. 


INTY 
Montgomery marnano || District of Columbia ¥ 
b. CITY OR TOWN (If autside carparate limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (|If outside carporate limits, write RURAL and give neares! tawn) 
RURAL and give ‘-, fawn) Ye; - 
3 


Bethesda Rural) 26 days Washington 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS e, IS RESIDENCE 
OR INSTITUTION ON A FARM? 


3 1812 "K"Btreet N.W. ves J NOX 
. First i Lost 4. DATE Manth Doy Year 
DECEASED 


Cype opin Robert _ Francis MC DERMOTT | %m October 1959 


6. COLOR OR RACE |7. MARRIED SE] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE (In yeors [JF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthday) [Months 


White wipowep [] pivorcep [] 2-10-15 4y yes. 


109. USUAL OCCUPATION, (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 
«during most of warking life, even if retired) 


“Printer News Press Pennsylvania YS 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


eo MC_DERMOTT Mary Hora 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yas, no, of unknown) (IF yes, give wor or dates of service) 
| tt Same as #2 


18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: = — p2 f is lon ig 4 Pu OE nD IGER 
IMMEDIATE CAUSE (a) ferren Lého Peso MASP CLM OY Bi LO Bb iey 
(6%, / DUE TO 
Canditions, if any, which (bh 
gove rise to immediote 
couse (a), stoting the under- DUE TO 
lying couse lost. ( 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ife) 1. Min AUTOPSY 


ed with 


er death. Page 4 


3 
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Pages 1 and 2 shauld be 


leath. 


se remave corban papers. 


in 72 hours 


Then 


the registror prior to burial, cremation, or removal, and in any event wi 


ERFORMED? 


Yes Gt No] 


200. ACCIDENT WAS UNDERLYING [1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or tawn) (County) (State) 
Hour a. m. While Nat while factory, street. office bldg., ea) ! 
p.m. at work [] at wark 


21. | certify thot | ottended the deceased from. 2) Sept | ae 219. re 4 it.Oetober 19, 5 hat | lost sow the deceased 


olive on 17.0’ tober __., 133 |: eae ond thot deoth occurred at te 48 pu, from the couses ond on the date stoted obove. 
A ADDRESS (Street, city ar town, state) DATE SIGNED 


MEDICAL CERTIFICATION 


3 
3a 
2 
= 
a 
. 
cs 
3 
2 
2 
5 
3 
3 
x 
Py 
© 
a 
2 
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#4 
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= 


y the hospital or attending physician. 


SGNATURE We. 7 : Zz oes ae mo. U.S. Naval Rep seal, Behnenes ay 
erie SONICDR MC_USN U 


‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) {State) 


Arlington National Arlington 


DRESS 


¥ 


may be retail 


poge 3 should be detached for use as the buriol-transit permit. 


& TO HOSPITAL 


=> 
= 


2a 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


rie 
CERTIFICATE OF DEATH 11595 


~ + 8 Reg. Dist. No. 
2 ze 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insttutin: Residence before odmision) 
ete | ** MONTGOMERY manvuano || ° "MARYLAND * SO HONTGOMERY. 
€ Bs b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
3 e . RURAL and give nearest town) . 
% 32 SILVER SPRING 12: yrs. 5G SILVER SPRING 
2 ¥ 13 d. NAME OF HOSPITAL {If not in hospitol, give street oddress) , d. STREET ADDRESS ©. IS RESIDENCE 
ss ae 4 7905 TAKOMA AVENUE ' 7905 TAKOMA AVENUE eo Xo 
2 = 3 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
= ~ 
yas (Type or print) Lucy G McDONNELL beatH OCTOBER 18 59 
=3 ype or pi . 19 
Ewes 
pay 5. SEX 6. COLOR OR RACE |7. mareteD L] NEVER MARRIED LJ |8. DATE OF BIRTH 9. AGE {in year rau TYEAR] IF UNDER 24 HRS, 
Hore joy) [Months] Days | Hours | Min. 
2 ae FEMALE WHITE wipowep (i pivorceD [(] | MARCH 28, 1881 4g yrs. i 
£ Eg. 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 88s during most af working life, even if retired) x wae Vee aN 
go HOMEMAKER OWN HOME ASH 
o Psu IS NGT 2 O O 2 s * 
fa" oie Bs I FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= mt JAMES B, EVANS! MARY ANN XOOQQNOK  McCANNA 
2 2 
2 $62 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 5 eed (Yes, no, oF unknown) (Ff yer. give wor or dates of service) 
ES iN NO | NONE JOHN BE. SIMMONS,7905 TAKOMA AVE.,SILVER SPRING 
% 28 = 18. CAUSE OF DEATH [Enter only one coute per line for (o), (b), ond ay. INTERVAL BETWEEN 
a eas PART J. DEATH WAS CAUSED BY: ©) Fy ae pe 
Be Pies, IMMEDIATE CAUSE (a)__, 
oo £20 és ia, 
eee aS / / > DUE TO 7 , 
Se, ae ra . “ f 
= He > Conditions, if ony, which w Lnmnhn/ vi BG 
3 BES gove rise ta immediote ? 
= eee coute (a), stating the under- ( DUE TO / 
Lg é 22 lying couse last. (c) 
©6c% tving.cousellone 
228 5° alle Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
Seas q\e | a a 
£403 < yes] No [Hf 
ga500 G 
Ps 2 g 
Fovss = [200. ACCIDENT WAS UNDERLYING []__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il of item 1B.) 
Zodee & | OR CONTRIBUTING C) CAUSE OF DEATH 
Zeggs & |((F EITHER, NOTIFY MEDICAL EXAMINER) 
2sses & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
= = 2 g F 3 Hour a.m. i White a Not vile factory, street, office bldg., etc.) ' 
Bases = Pp. m. lot worl ‘of worl 
escos : = r SF ee F 
zge Be 21. | certify that | attended the deceased from,___.£2. ees) WSF, (fol ae = Ont 1&_., 197 that | lost saw the deceased 
oL2<ee ; Cp 
Zee 33 alive on Cee 7, ws 7, and that death accurred at F LE Pm, from the causes and an the date stated above. 
e Se O85 ; ~ ADDRESS (Stree!, city or tawn, state) DATE SIGNED 
iq = 4 * 
four ACTUAL is AG leh» 
> B35 SIGNATURE D 1 0eliAlTlelwon uo. (0620) G2D~.Qre Cy 
a3 
es Peo PHYSICIAN'S 
fe <2 2 z NAME (Type) DONALD NELSON 
a3 meg 220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘7c. NAME OF CEMETERY OR CREMATORY 
2 52 Ss REMOVAL (Specify) 
oFfoft BUR OC] 959 4 O YET CEMETER WASHINGTON D 
ee 


23. FANGS eRREBTOR aiubes INC ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ie y foe Dra i SILVER SPRING, MD. [our OCT P09 ater 2 ey 


1 ys MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 9 § 
7 a 11632 CERTIFICATE OF DEATH Regavidtne OL 
2 8 ae bards tli 20 USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
3° a - b. COUNTY 4 
* 68 gome marvand || South Carolina : eo 
3 x] 3 b. AR eet (lf ayiae Aveage limits, write c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporote limits, write RURAL and give nearest town) 
5 rele fel naeesh i ; 
2 52 Bethesda (Rural) 7_days Columbia , = : 
2 £ ee d. een osett ah (If nat in hospitol, give street address) d. STREET ADDRESS. e. Gay rae 
@: eet tal,Bethesda,Md, || 4115 Bee Clift Drive vs] NOR 
= 3 NAME OF First Middle lost 4. DATE Month Day Yeor 
= i (ypearpin) Patrick Lawrence MC NALLY DeATH ~=—Oc tober 5 19 59 
é §. SEX 6. COLOR OR RACE |7. MARRIED §XJ NEVER MARRIED [-] |8: DATE OF BIRTH 9. ty IF UNDER 1 YEAR| IF UNDER 24 HRS 
, last birthday) [Manths| Days | Haurs| Min, 
Male White wivowep [} pivorceo 1] 12-21-04 5A yn. 
o 10a, Prepceeleng gel olny Give kind i senor 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry} P. 12. CITIZEN OF WHAT COUNTRY? 
£ Birheat ae Menai a avon irretee 
£ U.S. Navy Government Georgia Sipe: ey 
a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


lease remave carban papers. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs g 


Thomas MC_NALLY Agnes ALLEN 
% WAS. ieee eee U.S. BeMED. FORCES? |16. SOCIAL SECURITY NO. h INFORMANT Address 
es, 10, oF unknown} {IF yes, give wor or dates of service) 
es 1937 to 40" | 577-26-504i( offical hospital records) 
18. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: a } 
5 ; IMMEDIATE CaUse (a) Wren rd ok wha at 
= i / DUE TO A } 
Canditions, if any, which & Cartan. Ula! NES, Aan } 
gave rise 1a immediate ( 


cause (a), stoting the under- A a é P 4 ‘ 
lying cause last, fs on ee athiry sel mics fo yer 
Past Il. OTHER StGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) | 19. nt St 
¢ 
7 YES, w no 


200. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 
Hour 0. m. While Not while 
p.m. 19 jot wark [[] at wark ([] 


SIGNATUR ey Se the Mo. U.S, Naval Hospital,Bethesda ma? *” 
Nametyes: FH. O'CONNELL LCDR MC USN U 


2b. DATE THEREOF 


10-13-59 
‘' 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II of item 1B.) 


20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
foctary, street, office bldg.. etc.) i 


MEDICAL CERTIFICATION, 


October 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haut 


y the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and campletely 


¥ 


220. BURIAL, CREMATION, 


T 2c. NAME OF CEMETERY OR CREMATORY 
bakit (Specify) 


Arlington 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be reta 
TO FUNERAL 


2db, REGISTRARS SIGNATURE 


Onthun £ Kank 


Pad 
By 
2a 
8s 


i.” 


a 


hysician and campletely filled in by the funeral director, 


Then please remove corbon papers. 


ing pl 


The law requires that the death certificate be executed within 24 ho 


y the hospital or ottending physician. 


TENDING PHYSICIAN: 


w 


RECTOR: After this certificate has been signed by the attend! 


page 3 shauld be detached for use as the burial-transit permit. 
the registrar prior ta burial, cremation, or removal, and in ony event within 72 haurs ofter death. 


TO HOSPITAL 
may be reta 
TO FUNERAL 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Liod 4 
CERTIFICATE OF DEATH , 


0) Reg. Dist. No. / 


a eae or age) 2 et peentt (Where deceased lived. if institution: Residence before admission) 
b. COUNTY — 


. MARYLAND ee @ 
Ae Zan OR soe {lf = car] fe its, write LENGTH OF STAY IN 1b 1 c, CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 


RURAL ms ee nearest ce y 
d. STREET ADDRESS 


AME 224 HOSPITAL ae not in eo a give street oddress) @. 1S RESIDENCE 
IN 


d. 
OR ANSTITUTION 


ON A FARM? 
ee op fz Fg ves [] N 
* Bees t 
SED CG 
(Type or print) Ya 7 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ios bier) Manths] Days | Hours] Min. 
. oF z= o7. yn. 


10a. ee ee anon hg kind of itr gal 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 
luring most of warking Iie, even i rai 
Ad Lome 


ea LE L272. Bradberik 


i} FATHER’ ‘S$ NAME 14. MOTHER'S MAIDEN NAMI 


N Gd. Fp 7A UCD 277 Vad Lae 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? SOCIAL SECURITY NO. INFORMANT Address MOsh 4 


‘or unknowe} = 7f 4 . 
Fi veges SA Cin 2, Ye pau AES 3 Dobopin FP 
18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). and (c).] 


PART |. DEATH WAS CAUSED BY: rhe ‘ae lo 7 
IMMEDIATE CAUSE (o)__— © Ng CJ fs ve _ pceagy t fo. [v4 
DUE TO 4 
eri 
ns, if ony, which om fevitoni Fis 


gove rise ta immediote 


12. CITIZEN OF WHAT COUNTRY? 


Me sad 


INTERVAL BETWEEN 
ONSET AND DEATH 
ef 


sa 


prem 1 


4 


couse (0), stating the under. { CUE TO 
lying couse lost. a Acute Suppurvnfive appca dieythi's Y ls 
z Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOREY 
5 "Tae not 
= | 200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | oR CONTRIBUTING CI CAUSE OF DEATH 
& | (VF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, a (City of town) (County) (State) 
5 Hour 9. m. While Not while factory, streel, office bldg., etc.) 
= p.m. 19 Jol wark [7] of wark 
21. | certify that.! attended the deceased frome Cf / sae ’ W571 here ., W47Phat | last saw ‘the deceased 
alive on. OCF 16 = 7 7 F end that death accurred at. Soom, fram the causes and an the date stated above. 
ADORESS (Street, éify dr fawn, stole) DATE SIGNED 
ACTUAL 
SIGNATURE Pan. Mo.. LOST Se Mitt Ave Ke enSing t ad. 
PHYSICIAN'S Md 
moans Cleo st SHARPS. 0S Svatt-Are hen wake ©.’ (oma 
Zo. Biamieed, CREMATION, | 2b. hee HEREOF 


a NAME OF GEMaFERMOR CREMATORY Pa ay) I town, or cpunty) Grote 


BOP Cvematien OL, /9 1459 | Font Aincela (remah 


1/2 0°59 


W.W. CHAMBERS sy 2 


DATE 


24 CaS byr Mm, 
23. FUNERAL DIRECTOR'S en Ot > Ohy "yf. 24a, REC'D BY woseT ‘2db. REGISTRAR'S QENATURE 
Chapin $F M4 Nhe. 


One £ $6 


‘ 
| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 . ( ‘va 
11634 CERTIFICATE OF DEATH WH aa 


oT 


eae 
6 3 a & es ae ie eel 2. eda tite (Where deceosed lived. II institution, Residence belare admission) 
ec. ae an ace oan marviano || ° MARYLAND — °°N’ MONTGOMERY 
££) tes b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
5 os RURAL and give neares! ea, 2 
3s STLVER" SPRING 7 yes S, SILVER SPRING 
és e d. NAME OF HOSPITAL (If nat in haspital, give street oddress) , d. STREET ADDRESS: e. 1S RESIDENCE 

“ ¥ OR INSTITUTION qd ON A FARM? 

/ 2211 Seminary Road 2211 Seminary Road yes [] No 


Pages 1 and 2 should be fi 


3. bad a Fiest Middle Lost 4. DATE Month Doy Yeor 
{Type or print) ALFRED STEVEN MERRELL OCT, 30 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH %. pores I UNDER TYEAR] IF UNDER 24 HRS. 
MALE WHITE —|wioowedt] _oworceo | 3/11/82 ee 3 ois A a ESS 
sz 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most af working life, even if retired) 
Clerk (retired) Le Store Connecticut U.S.A. 


beg 


14, MOTHER'S MAIDEN NAME 


LORETTA JANE MASON 
17, INFORMANT ‘Address 


Mrs. Helen M, Murphy, 2211 Seminary Rd, 


ims 


13. FATHER'S NAME 
STEVEN MERRELL 


15. WAS DECEASED EVER IN U. S. ARMED ie SOCIAL SECURITY NO. 


Ter. 0, oF uatnewn} W ys Gre nr det of eee) B91 BB O35 


1B. CAUSE OF DEATH [Enter anly one couse per line far (a), {b). and J 


PART I. DEATH WAS CAUSED BY: / De 
IMMEDIATE CAUSE (ol Ce rho t. Cus 
4 DUE TO 

Canditions, if any. which wo a L ios ‘ cackosesss 


Then please remove corbon papers. 


that the death certificote be executed within 24 hours 
, ond in any event within 72 hours 


: After this certificate hos been signed by the ottending physicion ond completely filled in 


3 i gove rise to immediote 
= £ couse (o}. stoting the under. ( DUE TO 
fees lying couse lost. {c} 
22 S 6 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
LROFS Ole ? 
2450 5 < Yes (] NO 
2 P02 $ © [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port For Port Il of item 1B.) 
i. ee & | OR CONTRIBUTING L) CAUSE OF DEATH 
aegis & |(1F EITHER, NOTIFY MEDICAL EXAMINER) 
2ssss & [2c. TIME OF INJURY Month, Day. Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, 120% (City or tawny (County (Stote) 
a 2 « y) 
2559s 3 Heel om. White: "Net white foctary, street, office bldg., etc.) 
= ‘ 5 = 19 fat work [] at wark [J H 
2 gs 
Z3Ez< 21.4 ack ny , attended. the deceas: or ae A _ Waa to__. LO, CH, 19s, OD, {that | last saw the deceased 
g.2 
3 4 3 $3 alive an__ LO — ehh es iat death occurred at OPEN: from the causes and on the date stated abave. 
E = Os ADORESS (Street, city ar tawn, stote) DATE SIGNED 
<ypee ACTUAL OD llagl ae) 
De : SIGNATUR 0 an fl fol Chat tcho OR, mi LLG Ky 
a ry 
22525 PHYSICIAN'S ¢ 
22238 I) Jemsicans = WILLIAM D. AUD . Zu, 
Bless ssannnn fees Le oe Be tt a 
$2 2°29 720. BURIAL. ayn 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION = town, pr county) (State) 
ze Specify’ 
si ¢* gs BREXL 11/2/59 FT. LINCOLN CEMETERY PRINCE GEORGE COUNTY, MD, 
(hs 23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY Pa) 2b. REOITIAR $ Signe 
VS AI5 (4) WARNER E. PUYEY REY pay ‘SILVER SPRING, MD, Ata err 
15M 10/57 |_ (Rbspreae ih wFF 


i 


= 
° 
] 
oO 
2 
ee 
g 
7 
£ 


& 


carben papers. Pages 1 ond 2 shauld be filed with 


icote be executed within 24 ha! 


Then pleose remoy, 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hod 


5 
8 
e2 
° 
8 
ao) 
° 
7S 
3 
= 
3 
2 
= 
“a 
e 
z 
2 
@ 
= 
i= 
$ 
“4 
& 
a 
£ 
Ps 
a 
o 
= 
o 
Zz 
& 
= 
5 


8 
= 
Ed 
7 
FS 
2 
© 
= 
~ 
a) 
c= 
vo 
= 
ES 
2 
a 
fs 
o 
§ 
2 
5 
° 
e 
4 
ot 
ES 
= 
a 
o 
+E. 
a] 
e 
2 
3 
© 
= 
x 
2 
a} 
3 
3 
ee 
eo 
2S 
23 
3.2 
ears 
a5 
aed 
Pe 
77ToO 
eo 
e4 
55 
ape} 
on 
ze 
a 
os 
2g 
£2 
ae 
a 
S 


ad 


may be reta 
poge 3 should be detoched for use os the burial-transit permit. 


TO HOSPITAL 
TO FUNERAL 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bat 
11599 
11635 CERTIFICATE OF DEATH eau 


5 Bere a Sa (Where deceased lived. If institution: Residence before admission} 
°. 
Maryland NY Mont gomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


Bethesda 


x 
_ od. STREET ADDRESS e. pete 85 
/ 6010 Senoma Road ves] No DX 


‘Jv. Place OF peaTH 
2 COUNTY Mont gome ry 


b. CITY OR TOWN {If outside corppgate limits, write || c. LENGTH OF STAY IN Ib 
RURAL ond give nearest town) Hens Ing 


4. AME OF HOST I not ig Bevel oi wWeppt oddr 
OR INSTITUTION ai Gz rdens Sanit 
O00 McComas ene 


MARYLAND 


. NAME OF First Middte lost 4. DATE Month Year 
(Type or print) Carrie De Merrick bum October ‘. ’ 1959 
5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |®. DATE OF BIRTH 9. AGE is yeors [FUNDER 1 YEARIF UNDER 24 HRS, 
female white |wooweopy —_vvorceoQ) | 6/17/1875 lie eesh| Daye | etes | ae: 


12. CITIZEN OF WHAT COUNTRY? 


during mae! re ons" even if retired) Delawar e U i 8 ; A : 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Dudley Rachael Thomas 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no. of vaknown) (IE yes, give wor or dates of service! 
| Records at _ aoa ng ton Gardens Sanit, 


1B. CAUSE OF DEATH [Enter only one couse per line for ( (bh. a {¢). ] > INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ONSET AND DEATH 
eh . DUE TO 


100. USUAL OCCUPATION (Give kind of work ‘ak KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


Conditions, if ony, which . 
gove rise to immediote 

couse (o}, stoting the under. (| DUE TO 
lying couse lost. (¢) 


a Paar it. THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(0}| 19. eee 
- % oY , 

Ble oe Ciple poo oper Le SO NOB 
= 200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 

A OR CONTRIBUTING CO) CAUSE OF DEATH. 

O ](IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Store) 
ral Hour 0. m. While Hotew bile. foctory, street, office bldg., etc.) | 

= lot work ot work 


oF thot | last saw the deceased 


dnd thot aeein accurred o/s2SPo, § fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


21. 1 certify that | piteresss the deceased fram, 


pimeae 2 
Stim ZZ Sate M.D. F EL 
Z 


PHYSICIAN'S, 
NAME (Type) ‘ 


_———~ 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Md. L ION (City, town, or county) (Stote} 
HOOT aL 
10/6/59 Sudlersvilig Sudlersville, M 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


24a. "Scr REB ISR? 


DATE 


24b, REGISTRARS SIGNATURE 
lt at 


The S.H,Hines Co,2901 lth St. NeW. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11636 CERTIFICATE OF DEATH 


4165 


¥ Reg. Dist. No. 

3 1 Gee 2. ose RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 

5 " VowrcoMERY MD Marvin [83% GIST AVEe oe 7 : 

ie b. RURAL end tee, Bi dhe e Aa limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 

5 CEX SINGTON DD SY, SILVER SPRING MD 

és 7 d. oe es {if nat in haspital, give street address) d. STREET ADDRESS: e. ao 

3 '| KENSINGTON GARDENS SANs 834 GIST AVE. SILVER SPRING MD) o4'sog 

= a eeceas First Middle Lost 4. ag Month Day Yeor 

z eesrrin po LA VY Meyers | tim ef | F 
RACE |7. MARRIED] NEVER MARRIED [] | 8. DATHOF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 H 


6. COLO! 
Mo DE \woows tg wore 0 | 3/98/1990 a ee 


11. BIRTHPLACE (State or fareign cauntry) 12, CITIZEN OF WHAT COUNTRY? 


Min. 


: Fira 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY 


ificate be executed within 24 Yo death. Page 4 


Then please remove carban papers. Pages 1 and 2 should be filed with 


3 
2 
cy 
a 
foe d f warking lif if retired! 
= luring mast of warking life, even if retired) 
zee HOUSE WITS HOME LAL UeSedeo 
O85 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Bee ) JOSHEPM E SHRIVER ELIZA WEIGLE 
é 3 16, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | INFORMANT Address 
acs a, 80, oF Unknown) (Vf yes, give wor or dotes of service 
DAS | MRS FRIEDA E GEENTHER SILVER SP MD 
2 £ 
aa Secs 18. CAUSE OF DEATH [Enter only ane couse per lipgfor (a), (b), and (c)-] INTERVAL BETWEEN 
3 §2t ONSET AND DEATH 
poe os PART |. DEATH WAS CAUSED BY: a 
2 ose IMMEDIATE CAUSE (a). Ey. Ze: 
4 +st2 170% DUE TO 
ee Be 
= Bs> Conditians, if ony, which (b) 
3 BES gove rise ta immediate 
5 Sas couse (a), stating the under. ( DUE TO 
cv g eo lying couse last. ) 
L463 airing ren dze lost. 
28 ae Pagt Il. OTHER SIGNIFICANT, CONDITIONS CONTRIBUTING.O DEATH GUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
BSBEZ OO 3 5 
2h355 0 . ; Onuhe Atr1.6 fA. | 0 oa 
Fotssé ; WAS UNDERLYING (]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injuryfin Part | ar Part I of item 18.) 
eae eee ‘OR CONTRIBUTING [J CAUSE OF DEATH ¥, 3 
gees (VF EITHER, NOTIFY MEDICAL EXAMINER) | ()() 2) C 
Sog5ss 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {State) 
S52 95 factory, street, office bldg., etc.) | 
Esc 
Oss & 5 ° Zc 7 S 
z ge US 21. I certify that | attended the deceas: amie Se ie af tif Ss , 1Qf__fthat | last saw the deceased 
Z5E3s é Bs 
8 S e 3 3 alive an_(/1 , At__f#___, and that death occurred a! SOF, fram the causes and an the date stated abave. 
E =O3 5 ADDRESS (Street, city or town, state) ZA DATE SIGNED 
aes es 
Dis actual Lyt = fakh y 4 74 d- 
uss SIGNATURE - MD. L250) GHUEGIA AYE pee) UIE ESRI EEO 
a4 
22585 PHYSICIAN'S = VE. 7 4A BE 
Seas NAME (Type) “Ar yy ‘ 
BSYO oS 22a. BURIAL, CREMATION, | 2b. DATE THEREOF 72d. LOCATION (City, tawn, or county) (State) 
Oo;,5 8° REMOVAL (Specify) 
222 fs r i ENCE CHURCH MEDGESVILLE W VAs 
= & 2B: /FINERA| Digg 6 ADDRESS . 24a. ace BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4) o/ J 5A 'S9 ek 
Waals Klethidl 5732 GEORGIA AVE N\helll 7 en rar 


e MARYLAND STATE DEPARTMENT OF HEA TH BALTIMORE, 18 4 
1 ax em 6 FilmG249 10-13-5 1 Yi 
me 11637 CERTIFICATE OF DEATH ReguErans 
oe 3 a 1 le eid %& pe per eee (Where deceased lived. If institution: Residence before admission) 
fo o oo. b. COUNTY 
. 22 Montgomery eee Maryland Montgomery 
a b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 s RURAL ‘ond give neorest town} a , 
> 32 he #6 Rockville 
2 Z i d. NAME OF HOSPITAL (iF “not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘ns He c $) OR INSTITUTION f ON A FARM? 
@: Haven Nursing Home 419 Park Road eS) NODE 
nie | i psa First Middle 4. gl Month Day Yeor 
% (Type or print) So vA aw I DEATH Jo vA 19 7 
8 5. SEX & COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] [®. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HR 


lost Pyne | ray Day Hours Min, 


11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


Male White [wows pf — ovorceo 9/17/64 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Railroad Maryland US 
} 3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
_John Mills Martha Day 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, oF unknown) | UF yes, give war or dates of rervice} 


No None. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-] 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o} 
Yu d of / DUE TO 
Conditions, if ony, which (o. Ckpaloall a Pieces an 


gove rise to immediote 


couse (0), sloting the under- les 1h 
lying couse lost. a ~ CA 


Sadie Johnson-daughter-same as 2d 


INTERVAL BETWEEN 
ONSET AND DEATH 
2 


Then please remave carban papers. 


€ 
5 
% a Pager fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART L 19. WA d xuiorsy 
FS yi 
7 ‘ < Lat, _& Wek: oe 5 hey 
2 = | 200. ACCWENT WAS UNDERLYING [)_|20b. DESG#IBE HOM INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
B5 & | OR CONTRIBUTING [7 CAUSE OF DEATH 
Es & UF citer NOTIPY MEDICAL EXAMINER) 
= 2 
& f20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, form, | 20f. (City or town) (County) (Stote) 
S ral Hour 0. m. While Not while foctory, street, office bldg., etc. " ' 
= p.m. 19 tot work [[] ot work 


(of e ST Ahat t last saw the deceased 


7__., and thaf death accurred at /2.457M, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Mo Pecliontle, Peel, o CLS7. 


(ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the hospi 


RECTOR: After this certificate has been signed by the attending physician and campletely fille: 


page 3 shauld be detached far use as the burial-transit permit. 


+ 


22g hintiies Stephen N. Jokés, M.D. 

3 $2 220. BURIAL, CTCMATIORD (276 SDE TESTERS ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. Sane (City, town, or county) {Stote) 
roe Buriat” | 10/38/59 Rockville Cemetery Rockville, Maryland 

2 Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR 2db, REGISTRAR'S SIGNATURE 
savers  |Robert A, Pumphrey Bethesda, Maryland |,ge7 7:59 hy aie 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116! \2 
ise 4 > MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
{eee OUgagliens 6 2 itm @ Of225 Luks Reg. Dist. Ne. 
3 e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
as 8&8 oe ry ©. STATE ” b. COUNTY 
Ge S LA4 yik<4 Iylann£¢ 
se 3 B. CITY OR TOWN (Wt ouniae fe © LENGTH OF STAYIN Ib ||. CITY OR TOWN (If ouhide corporole limits, write RURAL ond give ngorest town) 
eS = ve nearen tow) ( ; ; 2 abe 
ge 5 a) y x 
eS ae LL AMAT Fa a Mn: Pitt thn 
re d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give strdst address) i. STREET ADDRESS © RESIDENCE 
: 2 x A FARM? 
Ras Liste lan asl LC sels eee ie 
ae 
fh aS ma Laveta | we ey ae 
ated 3 Siesocesn LY Van AM LLE Tak sac Ger i y 955 
Ae censn cs ese |ARRIED [} NEVER MARRIED [J] 8. DATE OF BIRTH 9. AGE (in yoon [IF UNDER IYEAR] IF UNDER 24 HRS. 
S252 teat beter) Doys Min. 
Pace mA hee pworceo J | /2- 2~ / ff yrs. 
885 10g, USUAL OCCUPATION [Grek nd of work done] 10b, KIND OF BUSINESS OB INDUSTRY | 11, BIRTHPLACE (Stote &* Foreign ‘country) 2, CITIZEN OF WHAT COUNTRY? 
B5 ta during wet of es uf even if retired) 
Bsez 43 e h aS, 
£4 , 
Bs H KAY on Fagen. YN. akan 
Pits J Vis. Yeas DECEASED EVER INU. &, ABNED Forces 16, SOCIAL SECURITY NO, 17. INFORMANT ‘Address 
a so Ya, unkeown) IF yet, give wor or dates of service) 'e, Ly Q 
= sce Kak Dp _ S= 
52 g 1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
VES PART I. DEATH WAS CAUSED BY: 
Sek + IMMEDIATE CAUSE (0) 
gslg ZAd,t DUE TO 
Sess 
gist 
2 
2 
° 
s 
2 
3 
e 


ne Chief Medicol Examiner's Office olong with form PM3. Page 5 moy be retoi 


’ Conditions, if ony, which 1 
Boo gove cise to immediote couse 
$55 (0), stoting the underlying( OVE TO 
asa couse lost. = + ——— ee ee eee 
¢ o Sa 
PBs Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)[19. WAS AUTOPSY 
es i) ee oe 
2509 J ye yes) not] 
< $ é 
SSbe & [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Port | or Port Il of item 18.) 
Saes & | PRIMARY CJ or CONTRIBUTING C] 
ZED 5 | CAUSE OF DEATH. 
me 3 3 |a0c. TOME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 20s. PLACE OF INIURY (Home, form, 120, (City or town) (County) {Stote) 
g a te 6 Hour Wie Not whi wile foctory, street, office bldg. etc.) | ' 
2 ot work [J o 
2229 Es 
a = . . " 
3 222 21. 1 certify thot | took sy of the remains ee obove, held on Autopsy [], Inspection BQ, Inquiry JZ], and find that 
2: a deoth resulted from: Noturol couses [x], Accident (J, Suicide [], Homicide [], Undetermined couse []. 
s 
S208 
~@ zi SGNATU Ly tths th - trLie ip, Etter MECC eevee} ie sie 
ane e iJ ASSISTANT MEDICAL EXAMINER [_] 
ross: EXAMINER’ L 
2 25 g @ NAME |_]NAME ype) DEPUTY MEDICAL EXAMINER [3] y/ 0-785 -§ 
wert [220. BURIAL, CREMATION. BURIAL Tate 5 a THEREOF iE OF sth pr er , town, gritounty) (State) 
BSR s (Speci g 7 we 
See {e~ ZOOS 26 wee Gee 
N ERAL DIRECTOR ae DPRESS ‘Qo, REC'D BY REGISTRAR ~ REGISTRAR'S SIGNATURE 
VS. AISME(5) C an fre f é 
6 . ose ee t pees o> ot ve OCT 2 0'59 Ctbun £ #6, 


T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 +4 a 
Xx CERTIFICATE OF DEATH : 


Reg. Dist. No. 


—— Lt SS = 
Sores 1. PLACE Bi DEATH ao 2. USUAL RESIDENCE (Where deceased lived. If institutions Resldysce befopeyedmivsion) —\/ 
& $3,- ——— Phy en | eras b.county 4. {9 Cleoyd 
Sele Ph ‘ G ome [NAY ate. ee se ee 
£3 M b. CITY OR TOWN (IF oust corporate limits, wte Te. LENGTH OF STAY IN Tb E:CITY OR TOWN (rodide corporate limits, write RURAL ond give nfSzpit town) 

8 33 BURA} ond give neared tqwn x ( oa 
<aees ones? Ar hin Ss. 

2 #2 SF HOSPITAL (If not in hospitol, give street oddress) ; _d. STREET ADDRE @. 1S RESIDENCE 
5 * . OR ITYTION, * 3 - } — ON_A FARM? 

a 7 3 : ct 
ee: ¢ ie Ogionndyanila maf Hospi 3 i+oo ast West H 10 NOR 

2 5 3. NAME OF Cj First en tow 4. Dare _Month Doy Yeor 
~ 2- DECEASED Spay: 
os = 3 {Type or print) Beara oh? v iz 
= > 5. SEX 6. COIor OR RACE 7. tay NEVER RATES oO le ok! OF a 9. ms (i any LTTE UND [IE UNDER I YEAR IF UNDER 24 HES, 
= s pst oy lontl He Min, 
ee Whit <: Sesto, BIVCRCED) [al pan : (all edie 

ee 
£ ea. 100. foam Aa kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3B 38 ; during moit of working life, even. if retired) ( 
Bo ped -cuy Enna Ymevies. 

g 8 13, FATHER’S NAME ’ 14, MOTHER'S MAIDEN NAME 
‘© 5 re ov 
5 Bd Nee F > Ns 
= EN 15, WAS DECEASED EVER | §, ARMED FORCES? |16. SEIAL SECURITY NO. [17. INFORMA’ adress 
Fee (an p00 unknown} fi iss ertta wee) ¢ , . ~ 
g rN — 

B pts py filer - Wije. 
6 2Sz 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and {c).] INTERVAL BETWEEN 
g sgt ONSET AND DEATH 
3 265 PART |. DEATH WAS CAUSED 8Y; 
ke ae ai IMMEDIATE CAUSE {0} row *s 
Pe acs? JEG DUE TO. 

2 Bs: Conditions, if hich 
= e onditions, if any, whi 
3 BES gove tise ta immediate Ci 
Sy JSSeie couse {0}, stoling the under. ( DUE TO 
Gezse lying couse lost. 5 
? §at AY Ee 
28 (aes 4 Pans tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ilo)|19. WAS AUTOPSY 
2Sazg 5 
3 — 8 3 8 S yes] NO 
Foes = 200. ACCIDENT WAS UNDERLYING 5 | 20%: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I oF item TB.) 

Zsgr* & | OR CONTRIBUTING L] CAUSE OF DEATH 
eegZs & [de EITHER, NOTIFY MEDICAL EXAMINER) 

Zsess & [20 TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F, (Cily or tawn) (County) (Stote) 
55.48 3 Hour 0. m. 3 Soa’, sty Neo ticontie foctory, street, office bldg., we) | 
zaEPE = p.m. 19 lor work [] ot work [J 

Fane: ’ 

2 322< 21. | certify_that | attended the deceased fram__ G! as to es a , 19> [that I last saw the deceased 
Zz 37 . 
aaa 23 alive on. te 19, a ., and that death accurred dat les =O from the causes and an the date stated above. 
ae 
ETOBo 
SAG a, ACTUAL 
os elt SS " SIGNATURI 
e. 
2MPes PHYSICIAN'S ber 
Btsss |_| 4y DME (Type)_f evnes! A. Navan. Pee ee eee eee Me: 
BEEOD ee reas, RE 
Qr5-B5 MOVAL {Sp 
Ofo 8 q Lee, ‘A ecand Urdace, LLMLE 
> 2. Wi DIRECTORS Gu TURE ‘ADORESS Yo. REC'D : ga ey Paes rs SIGNATUI 

A Sf Canett dy hu, 4 : f eae 
ay Y i ds Aw, LC |i 


1 : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 e 1 47s 04 
f 11517 CERTIFICATE OF DEATH oa 


a Reg. Dist, No. 
> Fe 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
° > 0. COUNTY ©. STATE f b. COUNTY 
cs f , , MARYLAND i SS CEINN 
, Se & ) ontgo: Mardlan Mowtiomes 
€ b. CITY OR TOWN (If ouxide corporote linfits, write | ¢. LENGTH OF STAY IN Ib €. CITY ORTOWN (If outside corporote limits, write RURAL ond give nearest 1 
2 RURAL ‘ond give nearest town) E 
2 32 Kom ar Violioma Park pd, 
< Ai d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Lod OR INSTITUTION ‘ / A ON A FARM? 
~ f = 
” ashingtim San +Mosp EHO? Eastern Ave ves C) NO bef 
6 3. NAME OF Fi idl 4. 
A DECEASED. t ay Middle Last ¥ Det Month er Year 
‘i (Type or prin Ferm Claude Morris |  Q&ch. 7 19 te 
: 5. SEX 6. COLOR OR RACE |7. MARRIED PX NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
M lost birthdoy) Min, 
Cauc  |wrowenQ _ vivorceo 15 OS oop me 


WOa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 


during most of working life, even iF retired) ‘ 
Sho Eoremen Gnstructiomn 


13. FATHER'SANAME 


-hayles .B Morris 


12. CITIZEN OF WHAT COUNTRY? 


Usk 


th. 


\ 


14. MOTHER'S MAIDEN NAME 


aude shift lett 


1S. WAS DECEASED EVER IN U. S. ARMED fol SOCIAL SECURITY NO. INFORMANT Address 


aay: | potaboronfeseeyies 21 o/ 0263 sp 7 


18. CAUSE OF DEATH [Enter only one cou: 


se fe for (0), (b), ond (c), ONSE 
PART |, DEATH WAS CAUSED BY: z Serere_ 3 PLES 
IMMEDIATE CAUSE (o} 4 


dang 


INTERVAL BETWEEN. 


Then pleose remove carbon papers. 


TTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


seu eSereece hy Tins wae VA Abe, "Waste DE Lefisf EP 


mutts SAMUEL M. PAGEANT 


220. BURIAL, CREMATION, | 22b. DATE THEREOF Qc, NAME OF ETERY OR CREMATORY—— LOCATION 1g , town, or county) rote) 
MEO e419, 9S) | uap Kencepler Cornel ogc pinly, A 
ATURE 
A. 


5 
7 
2 
id 
g 
< 
£ 
= 
$ 330 x DUE TO 
3 cae . 
ae Conditions, if ony, which bh 
Eo gove rise to immediote 
gic couse (0), stoting the under. ( OVE TO 
g = 2 lying couse lost. (ec) 
885° ee dle Pays OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
SS=E5 A IE . 
2320 AS 0 y : ¢ aa Z us 
PoZs = 200. ACCIDENT WAS UNDERA/NG D]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port il of item 1B.) 
gest & | OR CONTRIBUTING C1 CAUSE OF DEATH 
e825 & | (IF EITHER, NOTIFY MEDICAL AXAMINER) 
Zene Fe Tan SrSaa 
3535 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6280 a Hour 0. m, While Not seiite: factory. street, office bidg., etc.) | 
= of 5 Sg p.m. v jot work [[] ot work [7] ' 
ees 5 
Sse 
E<2 
288 
SI 
° 
a 
cy 
> 
oO 
x 
” 
° 
a 
8 
a 


the registror prior to bur 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funerol director, 


ADDRESS Yaa. REC'D BY REGISTRAR | 24b.REGISTRAR'S SII 


Qrgs LL hid he oaRET 1 9°59 Copia, & Filan 


15M 9/5B 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 * rs 
Xx | : CERTIFICATE OF DEATH {1645 


Reg. Dist, No. 


~ ce . rub O23, 
& 33 i) |) PLACE OF DeaTH 7 2, USUAL RESIDENCE (Where deceased lived. If institutin: Residence before odmition) 
ar a lle! b. COUNTY 
fay SU svT Pome lk warn ARV [ard NV Aon 
‘ Bes B, CITY OR TOWN (If aubide dorporate limi, write JZ. LENGTH OF STAY IN Tb c. CITY OR TOWN (If optride eon limits, write RURAL ond give nearelt town) 
3 2 ‘ond give nearest tar = pct 

3 is and déw PéSilyve RIM 
£ 22 d, NAME OF HOSPITAL (If nat in hospital, give street address) UJ y, Le ca, @. 15 RESIDENCE 
S We OR INSTITUTION t} Py ON A FARM? 
A SS A << | vs0) nop 
2 5 3. NAME OF First Middle tost 4. Dare Month Doy Yeor 
= B- ; = 
er type or pint) ORA may MuUANd beara = 16 195 
cs 5 

2 


5. SEX 6. COLOR OR RACE | 7. MaRRIED[_] NEVER MARRIED [-] | & DATE OF BIRTH GE (In years ak al 74 HRS 
lost birthday} Min. 
2 MA) e_ (Te WIDOWED Fa ——bIVoRCED [J y 26, 1888 “i us 
Tha. USUAL OCCUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stole or foreign county) hii = om T COUNTRY? 
even, iF pétired] 
p--—| Own Home MA Ve RG PMLA ). ch 


ring mast af warking I 


yf 5 faire NAME 14. MOTHER'S MAIDEN NAME 
Patrick Mundy Elizabeth Unknown 


as hi c] pe aes 
(an, no, oF unknewe tyes, give wor or dates ef service) 
No None Mrs. Geo, Wm, Kerns,11,307 Amherst Ave. ,Silver 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). and (c}-] INTERVAL BETWEEN 


PART I. OEATH WAS CAUSED BY; elie ect 
IMMEDIATE CAUSE (o] 


0g OUE TO 


Conditions, if any, which 
gave rise to immediote 
cause (a), stating the ynder- ( OVE TO 


lying cause last. (¢ 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


ves] nol] 
3a ACCIDENT WAS UNDERLYING C1} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part Vor Port Il of item 1B.) 
‘OR CONTRIB! UTING 
(iF SNORE MEDICAL EU EXAMINER) 
20c. TIME OF INJURY Month, sc Year | 20d. invURY OCCURRED 200. PLACE OF INJURY (Home, Form. 120F. (City or town) (County) (State) 
Hour a. a While a stile TASER SEO MSY a street fa BC.) | io S 
lat work ' 


21.1 Saad that | eis from... J j2P. an 19, — tot 2. wee i Js (ZZ..thot | last saw the deceased 
alive Se = ne. and that death accurred at. 10.ALM, fan the causes and an the date stated abave. 


Then pleose remove carbon papers. 
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MEDICAL CERTIFICATION 
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‘OR: After this certi 
be detoched for use as the burial-Iransit permit. 


the registror prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


y the hospitol or otter 


E / ADDRESS (Street, city or town, state)" DATE SIGNED 
actual As 2 f 
~« / SIGNATURI 2 MO. Lis ee ian mo oh 2 Qt dubs Spy MMs 
223 PHYSICIAN'S «= MERTON L 
Ssae NAME ° 
mete COype)__” —————————————————— 
PRS sonoen enon ee ece nen enn enna 5 aaa sna na neon nner ereneeteesse=== 
28° Zo. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, fawn, or county) (State) 
2 a2 Cs REMOVAL Specify) 
° € fey a. POUL EZ OMeL 4 y' ate 
Lo eli 24a, REC'D BY REGISTRAR | 24b. REGISTRAR SETOR ATURE 
Vs A 


a 


DATE OCF 20'53 3 


E 
Rt 


that the death certificate be executed within 24 ra death. Page 4 
igian and completely filled in by the funeral director, 


ires 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending ph; 


ATTENDING PHYSICIAN: The low requ 
page 3 shauld be detached far use as the burial-transit permit. Then please rp 


¢ 


may be ret 
TO FUNERAL 


TO HOSPITA| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11648 
CERTIFICATE OF DEATH Reg. Dist, No. 


1, PLACE OF DEATH 


a. cane teomery 


2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 


a. STATE Maryland ». COUNT’ Montgomery 


MARYLAND 


b. CITY OR TOWN (If autside carporate limits, write 
ned ive neorgs! lawn) 


F LENGTH OF STAY IN Ib c. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest tawn) 


esda 4 hrs, 10 min Chevy Chase, 
a. Pe Re 3g la (Jf nat in haspital, give street address) t d. STREET ADDRESS e 1 OEE 
uburban 5529 Trent Street ves NOEL 
3. NAME OF First Middle lost 4. DATE Manth Dek Year! \ 
DECEASED OF 
fiype or print Elizabeth A. Myer DEATH 10 20 19 59 
5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED JR |. DATE OF BIRTH 9 AGE {in yeors [IEUNDER 1 YEARTIF UNDER 24 HAS. 
joy byrtheo , 
Female White wiooweo [] bivorcep [] 8/16/05 47 a [| eee |, Hous rains 


during mast af warking life, even if retired) 


13. FATHER'S NAME 


Be 
ZL 


10a. USUAL OCCUPATION (Give kind af wark done| 10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


ae 


AL, ry 5; 
14. Ta ae NAI 


1S. WAS DECEASED EVER I 


(Yes, 0, 6 ugknown) 


KL 


| UF yas, give wor or doles of vervies) 


U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


7A 


INFORMANT 


IAA 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


18. CAUSE OF DEATH [Enter anly ane cause per ling far {a), (b). and ©) ~, 


Bea Uk htteq Ce. 


INTERVAL BETWEEN 
ONSEGAND DEATH 


alive on. (QCT~ AO 2 ; 
Sigg : ’ 


ACTUAL 
SIGNATUR: 


21. 1 certify that | attended the deceased fram, 


6D 
wt ¢ QUE TO 
1,0 vz) lié. ti 

Conditions, if any, which wo mrCec Ce <3 9 a = 

gave rise ta immediate 3. 1 ps 

cause (a), stating the under. G 3 l ? eae 

lying couse lott, g Lrthbdgeg el hearer er 
= Part Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 Wv. ane hs 
2 7 or a 
& YeS¥ No 1) 
= 20a, ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 
a OR CONTRIBUTING LJ CAUSE OF DEATH 
© |(F EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Manth, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 
rat Haur a. m. While lat twbile foctary, street, affice bldg. etc.) | 
= p.m. 19 lat wark [J] at work [J { 


a i re ‘that | last saw the deceased 


fh _, and that death accurred at aie -M, fram the causes and an the date stated abave. 

ADDRESS (Sire! city or town, state) ; DATE SIGNED 
“ tag j 
Thy NMAaAtel Le 


I] fn 
M0. LAL KAA al 


PHYSICIAN'S , 
NAME (Type) M IcHEL f Y )Y E, 
226. BURIAL, GREMAHON, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, ar county) {Stote) 
Ru Al 10~ 23-1484 Rahat Nariental ae 
28. FUNERAL DIRECTQR)S|SIGNATURE F ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
FF rks Done MHDS onget 9.6159 | atten £ Kon 


lor, ol 


=) 


Nhe Funerol di 


r 


CTOR: After this certificate hos been signed by the attending physician and completely filled i 
th. 


ires thot the death certificate be executed within 24 hovrsjofter deoth: Page 4 
Then please remove corbon popers. Pages | ond 2 should be filed with 


ronsit permit. 


ATTENDING PHYSICIAN: The low requ 
by the haspital or attending physician. 


u 


A 


@ 


the registrar prior to burial, cremotion, ar removal, and in any event within 72 hours 


page 3 should be detached for use as the bur: 


TO HOSPIT, 
moy be rel; 
TO FUNERA| 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
116 CERTIFICATE OF DEATH 


11606 


Reg. Dist. No. 


1. PLAGEOF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If iaittion: Residence before odmlsion) 
a. COP 8 b. COUNTY : 
a : MARYLAND: Mon te. 
Do Ghy OR TOWN (tAunside corporote mits, write | c. LENGTH OF STAYIN Ib © GH@OR TOWN [If outside corporote limits, write RURAL ond give nearest lown) 
) piss AL ond givgmidorest tow 20 , iy 
ae, Are de oel [kb 
orpitol, give street oddress} d. STREET ADDRESS . 1S RESIDENCE 
sy Fo gee Vz Wy ra 
VAEZE 2 6 #G ‘a Aer: t =0 Noe 
3. NAME OF Fini i Middle Lost 4. ate Month 
i petoriprich) A WV, LV, A L i L4 DEATH O ak “ye 19 25 
$. SEX 6 COLOR OR RACE, 17. MARRIED] NEVER MARRIED [] | & ATE OF BiRTH 9. AGE (tn yor IF UNDER Sf TF_UNDER 24 Hi 
ps Y] Months! Days Min. 
wiooweo JA _divorceo [] Arce 22 14 GY 2 yes " eae 
fo 


0 b KIND OF BUSINESS OR IN Y |11. BIRTHPLACE (Sfote or foreign count 12. CITIZEN OF WHAT COUNTRY? 
Welw y9 eg OO ay Ae AS 
13. FATHER'S 29 ME 14. MOTHER'S MAIDEN NAME 2 
és CS Pied I LELOGEA O74, ae &? 
i WAS Wiesel 2ai (0) S$. ARMED ie dee 16. SOCIAL SECURITY NO. {17. INFO Address 
fas. Ne, oF unknown) (Hyer, give wor or daten of tervice) 
eth ie 44 = Oke. ha 
18. CAUSE OF DEATH [Enter only one couse pe; for (0), (b). teh] PATER ALCS sei a 
PART 1, DEATH WAS CAUSED BY: Y = “ “ 
IMMEDIATE CAUSE jo - 
72 2 5 i) A 
‘ ey DUE TO L, LA 2 ia 
ee. . . CA “4 = 
Conditions, if ony, which ( 4 AA ? 4 a 
gove rise to immediote , 
couse (0), stoting the under. ( CUETO ‘ 
lying couse lost. td 9 


Parr I. OTHER SIGNIFI DITIONS CONTRIBU: TH BUT NOT REAATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Few REFORMED? 
~ at we oOo No 
IDENT WAS UNDERLYING | oO 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 18.) 
OEATH 
(F cinee NOTIFY MEI INER} 
UME OF INJURY Month, Doy, Year INJURY OCCURRED OF INJURY (Home, form, | or town) (County} (Stole) 
Hour On tie While factory, 9 bidg., etc.) ! 
lot work ["] ot work ' 
21. | certify that pss 2 eased from (Es ~7T~ peas OAT SP ca iin ee , T9._f.,that | last saw the deceased 
olive on f_- Ser" ‘~~ and that death accurred a o. . fram the causes and an the date stated abave. 
‘ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION, 


PHYSICIAN'S. ere 


|_| NAME tye VOLT WI AILCIACEOSIVC... heey Cb eee [I fia, 


[220. BURIAL. CR Bushee pyr ‘7b, DATE FHMEOE un (Ic NAMBLOR CEMETERY oP ye OF CEMETE ¥ O acd gA TION, 2 town. cous (Stote) 
Y) -—g c 
Vex/7 7, $8.22 7a, 


“) a Wace SIGNATURE hddése Qha. REC’ D BY a dab. hae RAR’ Tie ee 
tak Lx Bi OT A ett, YS L es oareOCT 19° Fe 


> +k er TO D ash ay we) 


2 oars Dag ar ae ).-0'} ikon SS 
“ a 


MR PA oe eR SS RBoe FOOTY 


Tz YSN ; a eS ee 
> Sc8N me: > dEX 
a ates br 3 > WAaRs®y 
yes uA ee edd NAL RR, 


om 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11607 


Reg. Dist. No. 
4S sae Cereal a beni pecs (Where deceosed lived. If institution: Residence before admission) 
oo. b, COUNTY 
Montgomery ESE) * Maryland Montgomery 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Bethesda 


¢, LENGTH OF STAY IN 1b 


6 days 


( 


hor 


| 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Silver Spring ¢¢ 


fter death, Page 4 
the funeral directdr, 


£ 
3 
a 
3 
2 
3 y “ d. Rae oes (If not in hospital, give street address) d. STREET ADDRESS ! e A SENG 
s SS O50) the CYinical Center, Bethesda 1), Md. || 4535 Bennion Road ves ENO 
8 NAME OF First Middle lost 4. DATE Month Doy Year 
3 (Type or print) Francis Martin Myers veatH §=©6 Oc tober 18 19 59 
e 5. SEX 6. COLOR OR RACE |7. MARRIED PK) NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
jog! birthdoy) Min: 
‘ Male White |wioowe _oworceo]) September 13, 1925 3 yes. 
a. 10a. USUAL OCCUPATION. (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 3 during most of working life, even if retired) 
ae Mechanic Light & Power Co.| Pennsylvania U. S. A. 
3 ‘> 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
3 j ira Myers Mary Barr 
é 
E fa CG ea TA aee ae SOCIAL SECURITY NO: | INFORMANT The “Madical Recerd “i 
- yes | The al Center, Bethesda 1), Maryland 
3 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c}-] INTERVAL BETWEEN 
PART |. DEAT MEDIATE: CAUSE fol Hemorrhagke bronchopneumonia wee 


Then 


SOY. DUE TO 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


) 
DUE TO 


() 


Acute myelogenous leukemia 


7 months 


QM 


Hour o. m. While Not while 


ot work [] ot work 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hows 
CTOR: After this certificate has been signed by the attending physician and completely filled in 


by the hospital or attending physicion. 


foctory, street, office bidg., 


21. | certify that | attended the deceased framO@ tober __ 
li 7 12. —_, and that death accurred at.2$20@mM from the causes and an the date stated above. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19 Tero 
yesK) no] 
200. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, form, | 20f. {City or town) (County) (Stote) 


etc.) | 
H 


12_, 19.59, 10 October 18, 1959 that | last saw the deceased 


ADDRESS (Street, city or town, stote) DATE SIGNED 


the registrar prior to buriol, cremation, or removal, and in any event within 72 


poge 3 shauld be detoched for use as the buriol-transit permit. 


/ Sutton no. __..The Clinical Genter ___________ 10-18-59. 
fi PHYSICIAN'S National Institutes of Health 
s ez NAME (Type) ___Bethesda. 
2 33 To. ee eae ‘2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY ‘Md. LOCATION (City, town, or county) (Stote) 
>S pect . : . 2 
zoe ur-Transiti 10/22/59 Quarryville Memorial| Quarryville, Pennsylvania 
lef li 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 59 Corihad 


Robert A. Pumphrey, Bethesda, Maryland 


DATI 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11689 
11643 CERTIFICATE OF DEATH aD antats 


1 


Se eine 
& 33 ; i \ 2 at es (Where deceased lived. if institution: Residence before admission) 
a 1 bak eo. b. COUNTY 
Pee abama Jefferson 
= are) g b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib cc. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town} 
g s RURAL ond give nearest town} 
~ 32 Bethesda 20 days Bessemer 1 
2 2 3 d. NAME OF HOSPITAL (IF not in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ta OR INSTITUTION ON _A FARM? 
E: Route 3, Box 89h ves @) NOD 
2ye6 NAME QF First Middle Lost 4. DATE Month Doy Year 
3 {Type oF print Ada Mae Naish DeTH =~ October iN 19 59 
8 5. SEX 6, COLOR OR RACE |7. MARRIED PF NEVER MARRIED D | 8. DATE OF BiRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 


lost birthday) Hours Min. 


Female White wipowep [J oIvoRCEO [} 


» 10a. USUAL OCCUPATION (Give kind af wark done! 
during most af working life, even if retired) 


Housewife 


13, FATHER'S NAME 


Greenburg Seale 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes no. or unknown) | (IF yes, gree wor or dates of service) 


May 1, 1896 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign cauntry) 


None Alabama 
14. MOTHER'S MAIDEN NAME 
Maude Brasher 

v7. INFORMANT The Medical Record* 


12. CITIZEN OF WHAT COUNTRY* 


U-S.Ae 


16, SOCIAL SECURITY NO. 


No None The Clinical Center, Bethesda 14, Maryland 
1B. CAUSE OF DEATH [Enter only ane couse per line for (a}, (b), and (e).-] POE id ada 
PART |. OFATH MEDIATE SCAU: (o)__DaLateral bronchopneumonia 


Then please remave carbon papers. 
vent within 72 haurs ofter death. 


DUE TO 


Conditions, if ony, which «Amyotrophic lateral sclerosis 


E gove cise to immediote 
& couse (0), stoting the under. ( OUE TO 
3 lying couse last. te 
5 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. NAB AUTOreY 
i) 
yes PG No] 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 
Hour a. m, While _ Not white 
p.m. 19 fot work [J of work [J 


alive an! 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port Il of item 18.) 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) if 


{County} * (Stole) 


MEDICAL CERTIFICATION. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


r 
page 3 should be detach 


CTOR: After 


ACTUAL 
SIGNATURI 


the registror prior to burial, crematian, or remaval, and in any e 


} 
Zee ‘| [SAME iieel_ DONALD H. SILBERBERG, M.D. Bethesda 1h, Maryland. 
& 3 3 Zo. vest Coe 7b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION [City, town, ar county} {State} 
> pecity) . 
oak Bur-Trans 10/4/59 Val Halla Cemete Bessamer, Alabama 
ad 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
verti Robert A. Pumphrey Bethesda, Maryland |o€i 6'59 Cintlon SX Fina 


a_i 
wy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 il 
: CERTIFICATE OF DEATH 


Reg. Dist. No. 


~~ ce 
& 33 DENCE (Where deceased lived. If institution: Residence before admission) \/ 
- oF baCouNTY 
. PER and Peace ea 
= Ba & IN (If outsidg’ corporote limits, write | ¢. ¢. CITY ZR TOWN [If outside corporote limits, write RURAL ond give necrestAown) 
8 58 RAL ond give neorest “oN 
i} 5; Hevlles, Wd. 1e184 
< 2 2 . REET ADDRESS e. ESCs 
oO ” Be yf 
CG: Ave. veSC NO BS 
2mes 3. NAME OF lost 4. DATE Month Dey Yeor 
Soe DECEASED woe: 
= 23 {Type or print) {F2zE OEATH _ 3/ — 19% 7 
= ~e in yeors [IF UNDER 1 YEARLIF UNDER 24 HRS. 
3: thdoy) [Months] Doys | Hours] Min. 
ee pivorceo [J fz =e FG / yes 
Ss € ae 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
g 82% during most of working life, even if retired) é 
S Rex tO Ge os e 
3 2 o 13. FATHER'S NAMI ice ym 'S MAIDEN NAME 
2 29 MARK Ward / 
3 3 An A LA SE 
ae, 
© 23 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFO 
= <= (Yes. no, oF pnknown) It yer, ve wor or dates of service} 
2 gs | 
2 €3 
8 3 3 A 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] wae INFERNAL BETWEEN 
3 20% PART I. DEATH WAS CAUSED BY: ee aS he 
io. Ue IMMEDIATE CAUSE (0), 
£ oe $5 y 
= ffs / DUE TO 
> 

= fz > Conditions, if ony, which ree 
$ BESO gove rise to immediote 
5 gs couse (0), stoting the uader. ( OVE 10 
ae ts i 
fgeez tying couse lost. () 
z 2g 3 ou. ra Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. pe ec 
— > = 2 - 

fens < 
eagoe 5 yes [] No BY 
<= = = 
Pe oF nf § = 20a. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
Zoo ee tS OR CONTRIBUTING ED CAUSE OF DEATH 
q § 2 £0 © | (IF EITHER. NOTIFY MEDICAL EXAMINER) 
Zsess & |20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stole) 
S58 05 3 adh gam. vine: melas factory, street, office bldg., etc.) ! 
Eoe3e “ pom. 19 fot work [J ot work [] 
@F ses 4 
zees S 21. | certify thot | 7 aie) the deceased! from___-__-__-.--._---; 19: x2, to__ CeO =a 19.2.7, that | fast saw the deceased 
acc. a 
Zeeks olive on. GL ey p/m, , and that death accurred o1DLEM, ite the causes ‘and on the date stated abave. 
ptos 2 S$ (Streel, city or town, stote} DATE SIGNED 
oer $id Catiel Bee, Tt Babee Pe 

as ese Sar Ba ee ot a es, eacee eae ho 
2 ) 
aa S. 
sieit areltD) 
Fa £2097 lo. BURIAL, CREMRTIONS, | 72b, DATE THEREOF - NAME OF CEMETERY (Stote) 
ay Seria Nok AI9S9 | For7 Zh; 
Eva © eo 

° = 
eae 73, FUNERAL Dl EOE: Vi ‘at “& 5 2do, REC'D BY REGISTRAR 

VS AlS (4) ow 2 ¥y 

15M 10/57 Ww tw i OA Ft th Go LE ‘ cafOV 2 '59 0) ne 


fier death: Page 4 
the funeral director, 


al 


* 


CTOR: After this certificate hos been signed by the oltending physicion ond completely filled i 
Poges 1! and 2 should be filed with, 


ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hi 
Then please remove corbon popers. 


by the hospito! or attending physician. 
¢ detached for use os the burial-transit permit. 


TO HOSPITAL 
may be ret 

TO FUNERA\ 
poge 3 should b 


ga 
Sa 
Pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 ae 
M ) 11519 CERTIFICATE OF DEATH 1i6ii 


Reg. Dist. No. 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
9. STATE 7’. COUNTY é 
(IT OF CoMEMOIR 


«. CITY OR TOWN (IF outside italy lity write RURAL ond give nearest baa 


G 


mag eyes y 
° Y 
L/}OL7 GO LIVE L Ce MARYLAND 


B, CITY OR TOWN (If outside corparote limits, wile | ¢, LENGTH OF STAY IN 1b 
{URAL ond give neorest ay 
BH) 7 “1G 


2 4 ? / 
LY, (MLW) LM¢ te of) oS, a xX ee, 
d. Dare HOSTAL {IF not in Fo give street oddress) d. STREET ADDRESS 2 e bye 4 
: SII METEOR HPS Ef Fas YA (1AHMIO0 37. (AE. | wet rom 
3. NAME OF * Fis / Middle) 4. DATE 
DECEASED J He! f geo | a OF — By we 
(Type or print) PRS EL (pune J fLOS5 LIU) \ Tam 7C he w 77 
5. SEX 6. COLOR OR RACE |7. MARRIED IZ] NEVER MARRIED [7] | 8. DATE OF tet 9. AGE (In yeors RJ IF UNDER 24 HRS, 
; ,, Te lost birthdoy) Days.t Haweil come, 
vA 7 ly wibowen [x DIVORCED [-] ee AG yn. 
= Vo. USUAL OCCUPATION (Give kind of work done] re KIND OF fr a ‘OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 » luting most of working lite, even if retired) Gey ewer >. 
£ Oe eS ALER. soe Sndustes  Clermarni ¥ 40F 41 
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME ¥ 
f = OF z xf oe - 
87) | Vhafrer MWsshaum Zé, tL 
3 17, INFORMANT ‘Address 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 
{Yet, 0. oF vninown) (HF yes, give wor or dates of service) 


Hospital jjecoka 
18, CAUSE OF DEATH [Enter only one couse an for (0). (b). a (0) 


romans Ceres ae TC tee 

420, / DUE TO 

Conditions any. which : Ty a) Comndeat, las alge Len a Oe ALIGS 
gove + 0 be jiote 

coh etn and (SHE TO Liye hat tO Hy iosclostic larteo oes 


Past (1, OTHER SIGNIFICANT CONDITIONS QQINTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Te) 19, Mid AUTOPSY 


bssat Zl BETWEEN. 
ONSET AD DEATH 


— 


, ‘ PERFORMED? 
I41A2 (DP Aap tr lon — /Ofal/) ves] No 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HO’ U JURY OCCURRED. (Enter nalére af injury in Part tar Part It af item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


Oe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or lown) (County) (Slate) 
Me Hour o.m, While Not while foctory, street, office bldg., el 
” p.m. 19 Jot work [[} of work Oo 


21,1 certify that | attended the deceased fram. eer ee an Ss, WAZ tL KA AA_, WS SAthat | last saw the deceased 


alive on_.2O_ as 3. ene Ss F ., and that ca accurred od CAM, fram the causes and an the date stated abave. 
ADORESS yeild city of town, stote) DATE SIGNED 


etn. wo. 773.3.Lalnabra.(ie. 20-10): Mea 2D. 


/ PHYSICIAN'S IE: SAaACSo 


sescak dh tage Me Bn? MRP eS a ee ee ee a kee 
720. BURIAL, Bes Fb. DATE THEREOF ‘Zc. NAME OF CEMETERY OR-EREMATORY Zid. LOCATION (City, town, or county) (Stote) 
; a 
oes bet: oe NM. LEbAWwEN C Mere PYROS er che 772. 


Betta. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
rib ? i 
DAIHCT 2 6 '59 ‘ nak. Tren 


i CERTIFICATION 


the registror prior to burial, cremation, or removal, and in ony event within 72 


* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


ond 


11612 


Sa cee ‘iis \ Reg. Dist. No. 
2 3 = ( iif 1. PAcrice S DEATH / 2 oy RESIDENCE (Where iy lived. If inslilution; Residence before odmission) 
, °. j b. COUNT v 
e- 3 \ . MARYLAND v," 
: s= NL Wve & 
£ Be b. CITY OR TOWN (If outside corp . LENGTH OF STAY IN 1b © eZ ‘oR TOW! ee outside corporote limils, wrile RURAL ond give nearest lown) 
por 
g so RURAL ood giv ik st town) | 7 
> §2 Gih; ef? 
. = fo / oe: 
2 2 3 NAME OF ni G tin hospital, give slreet oddress) d. STREET PR e. 1S RESIDENCE 
7 Oo OR INSTITUTION i‘ Pa0od St ON A FARM? 
, & OT coke CSvOl & PHtinVa: en O fey ves) No 
5 3. NAME OF Fiest Middle & Lost Month _Der Yeor 
; , Oot, 
{Type or print) mab 2 FP) An Vow ws, ne SEaTH a+r: 
8 
< 


6 COLOR OR RACE | 7. MARRIED) NEVER MARRIED [] |8 DATE OF BIRTH 9 AGE hn ye a IF UNDER A YEAR] IF Pe | PI = 
thdo: Months! Da; He Mi 
y) ly wivoweo Ze oworcto OD) |Sent, AY IPF 3 iA oe | aged [nee 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY4 11. mec {Stote or foreis jae 12. CITIZEN "S WHAT COUNTRY” 
during most of working life, even if retired) — 
eee Jucesfey Can 


13. FATHER’S NAME 14.“ MOTHER'S MAIDEN NAME 


Glbert F Shack et fred Mary Wallace 
15, WAS DECEASED EVER IN U. S. ARMED sins al NO. Lil Reoud Rea 


Sie 720 2. Perr 4 Sh WAR ye, 


INTERVAL BETWEEN AM of 
ONSET AND DEAT! a 
Pree 


icate be executed within 24 hau 


ei. 


jaurs ofter death. 


8 


IS 
A 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond wa 
eB) 


PART t. DEATH WAS CAUSED 
IMMEDIATE Cause. rs 


oe 2 = 


7 
a 
o 
a 
c 
3 
4 
° 
FS 
8 
€ 
2 
g 
8 
Si 
a 
2 
6 
3 
= 


= i, 
: is DUE TO m ( A aot fp 
; { 
¢e Conditions, it ony, which dy US epee A +o) Uren ce a CO aah oS 
E gove rise to immediote = 
gc couse (0), sloling the under. ( DUE TO 
lying couse lost, a 
Paat Hl. OTHER SIGNIFICANT CONDITIONS iS PRsS UU, © DEATH/EUT hy Vo ty = DISEASE CORBITION GIVEN IN PART Mfo) | 19. eed Sed 
C Pepa iy to Ka, SZ RAE EP eee ves] No 
20a. ACCIDENT WAS_UNDERLYING OQ) OY, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e, PLACE OF ee tage {City oF town) (County) {Stote) 
Hour 0. m. Wiha — Mar eal: foctory, street, office bldg., etc.) 
p.m. 19 fot work [] ot work i 


MEDICAL CERTIFICATION 


< 
73 
m4 
+7 
2 
= 
a 
—E 
o 
3 
72 
e 
6 
Pa 
8 
2 
ES 
ae 
D 
a 
3 
e 
(3 
] 
@ 
= 
* 
) 
z 
2 
c 
s 
2 
ze) 
6 
2 
2 
Fa 
P 
3 
$ 
By 
=, 
5 
< 
oe 
G 


by the hospital ar attending physicion. 


be detached for use os the buri 
the registrar prior ta burial, cremation, or removal, an: 


é 


PHYSICIAN'S 2 cae 
NAME (Type), ¢ f (= Soh A IS 


Zo. REMOVER Sect ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION {City, town, or county) {Slote) 
ity) 
Burial” | 10/8 lorraine Cem. Woodlawn, Md. 


24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) 


23. FUN! RAL DIRECTOR'S yi oul 7 ADORESS: to, 
15M 10/57 JAMA do * A td — but ‘7 CARCT 7 '59 OnKhun Se Haws 


may be ret 


TO HOSPITAL G2 ATTENDING PHYSICIAN: The law requires that the death cert 
poge 3 shou 


TO FUNERA 


far, 


iret 


the Funeral di 
should be fited with 


2 


* 


1d completely filled in 
ond 


Poges | 


The law requires that the deoth certificate be executed within 24 hou-y after death: Page 4 
icion on 
ter death. 


Then please remove carbon papers. 


urs 


CTOR: After this certificate hos been signed by the ottending phys 


by the haspitol or ottending physicion. 


ATTENDING PHYSICIAN 
e detoched for use os the buriol-transit permit. 


TO HOSPITAL 
moy be retj 
TO FUNERA! 
page 3 should bi 
the registror prior to buriol, cremotian, or remavol, and in any event within 72, 


2 
< 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
2752 0 CERTIFICATE OF DEATH Rego 


11613 


= 
1. a Caer ; 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before od 
By 0, STA’ b. Cl TY 
RYLAND 
wT aaney ARYL s 
b. CITY OR TOWN (Ifutside corpofote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporote limits, write RURAL ond give nearest town) 
RURAL and give nearest town) 3 , 
Bkoma. ark eenbe 
d STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
33B Ridge Rd ves (] No &@ 
3. NAME OF First Middl lost 4. DATE Ye 
DECEASED , . i - OF BD inc 3 oe 
ear Laby Soy cmoanyy_| PRAM CA sé 9 SF 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED TE OF BIRTH 


9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost bthdoy) [Months] Days | Hours Mi 
ys, 7 \7. 


11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 


My 2 b/ hit _|woowe pivorceo [] JO -J§- Se 


Vo. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


no no SA 
V3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
: ‘ vie . 

ha Nia Opper aes, : Shi June Crimes 

4) WAS DECEASEDEVER IN U. S. brisk ORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
PS pER EH Heit athe sbase Ga ol whe eo LM, 4 
e Lhetger s Cher d = 
18. CAUSE OF DEATH [Enter only one coure per line For (0). (b). ond (¢)-] INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 7 A we ian ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


¢ 


DUE TO 

Conditions, if ony, which (oy 

gove rise ta immediate 

couse (a), stating the ynder- ( OVE TO 

lying cause toast. (a) 
a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOESY 
Q <i. mM 
z 
3 yes No) 
= | 200. ACCIDENT WAS UNDERLYING FE] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port I of item 18.) 
& LOR CONTRIBUTING [) CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ps nT ay a 
& |20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED ‘20e. PLACE OF INJURY [Hor form, 1 20f. (City or town) (County) (Stote) 
ay Haur o. m. While Net while foctory, street, office bldg., etc.) | 
= pm. 19 Jot work [J of work Z 


H 

21. | certify that | ottended the deceased from! ZQ fi We WAZ, tof AM Blk . 1934 thot I last sow the deceased 
a iv 

olive Et ky eae eee, ond that deoth occurred athe 258M, from the couses and on the dote stoted above. 

ADDRESS (Street, city ar town, stole) DATE SIGNED 


mo. ...918 Elisworth Dr.,.Silver Spring,.Md 


PHYSICIAN'S. 
NAME [Type] M.D --918. Ellsworth Ih ilver-Soring,..Md 
Swe : it 


‘20. BURIAL, CREMATION, | 228. DATE THEREOF 7d. LOCATION (City, town, or county) {Stote) 
REMOVAL (Specify) 
ena on 


2ab, REGISTRAR'S SIGNATURE > 


Onilun £ Kross 


oct 19°59 


ad 


11645 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11614 


Reg. Dist. No. 


&. ¥ £ 
S BS. 1 EiACE Cet DEATH 2 See Eg (Where deceased lived. If institution: Residence before admission} 
s 8 * o. °. b. T A 
© 38 Montgomery MARYLAND Maryland “St” Marys v 
£ Pe S b. CITY OR TOWN {If outside corporate limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
KM s RURAL ond give nearest town} 
3 S28 ethesda (Rural); 18 days Lexington Park / 
= = oe d. Pietlele d (If not in hospital, give street address) d. STREET ADDRESS. e. ger, 
Z.- é U. S. Naval Hospital, Beth,Md. Lexington Park Hotel ves C] No ® 
5 3. NAME OF First Middle tost 4 DATE Month Doy Yeor 
$ (Type ar print) Marcia Kindred Painter| -™m October 12 1959 
3 5. SEX 6. COLOR OR RACE | 7. MARRIEOXG] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
6 8 lost birthday) [Months] Doys | Hours Min. 
2 Female White |wioowrQ _ ovorceo -21-2 31s. 
. V0. USUAL OCCUPATION {Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
z during most of working life, even if retired) 
: None Missouri U.S. 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


cause {o), stoting the under- 
lying couse lost. 


| 


{ch 


Ellis KINDRED Imogene PATE 
£ a Re WAS pe ee a U.S. BroeeD sii 16. SOCIAL SECURITY NO. INFORMANT Address VW USNAS 
sy Ralesiceaeeen (chr Bee Segue ovo 15 
fs Yes | 1948-1952 (Husband) John L. Painter Pax River, Md. 
3 = 18. CAUSE OF DEATH [Enter anly one couse per line for (0), (b), and (<).] INTERVAL BETWEEN 
5 _ PAT DFATIUMGbIATE cause (a)__L@ukemia, Myelogenous 11 mos. 
= 2 4 DUE TO. 
Conditions, if ony, which {by 
gove rise to immediote (9. 1 E ~ 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING 2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


yes (] No fg 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, 
Hour 


Day, Year | 20d. INJURY OCCURRED 


While Not while 
lat work [] ot work 


a.m. 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 


y the haspital ar attending physician. 
CTOR: After this certificate has been signed by the attending physician and completely filled in b' 


ACTUAL 
SIGNATURE. 


id 


206. PLACE OF INJURY (Home, farm, | 20f. (City or town) 
factory, street, office bldg., etc.) | 


11 Oct 


__, and that death occurred at 


{County) (State) 


2 Oet . 19. QAhat | last saw the deceased 


S38.hMirom the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


19.99, to 


the registrar priar ta burial, crematian, ar remaval, and in any event wi 


page 3 shauld be detached far use as the burial-transit permit. 


j 4 10-12- 
eg JOHN W, DAVIS, LT MC_USN U.S, NAVAL HOSPITAL, BETHESDA, MD, 
& ee ‘Zac, NAME OF CEMETERY OR CREMATORY 22d, LOCATION , town, or county) {Stote) 
Sho Ozark Memorial Joplin, Missouri 
Leah 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ts 9780" Wis@onsinfAve. Beth, Mary 13°59 ee 


hen 


ell 


Iter death. Page 4 


Ay 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


To ae | 


& TO HOSPITA! 


g 


yy the funeral director, 


Pages | and 2 should be filed with 


Then please remave carban papers. 


ny 


| ar attending physician. 
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page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


AIS (4) 


iM 9/58 


‘ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 sd 
. 11521 CERTIFICATE OF DEATH re bg 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
0. STA) COUNTY 


W 


i 1, PLACE OF DE 
_] | 6. COUNTY 


LY) n ri moe MARYLAND 
b. CITY OR Te (IF auts@e carporate limits, write | c. LENGTH OF STA’ 
nears 


rice \y 
c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 


wn) : P 
} ape ma ae Be De Ags sd, yf le. G d 
d. NAME OF HOSPITAL (If not in haspito!, give street addrest} d. STRFET ADDRESS e. IS RESIDENCE 
n OR INSTITUTI od 4, ON A FARM? 
Reh An AD 5S 76K Yo = Ave. ves ENO] 
3. NAME OF Fi Middl 4. DATE x 
DECEASED i ye) iat tost DA aa Doy fear 
(Type or print) } ae a= er kK ye DEATH Oe a 1 


6. COLOR OR RACE f MARRIED B4. NEVER MARRIED ["] 
‘@ Ac, _|wicoweo CT] pivorced [J 


5, SEX 


Se 


B. DATE OF BIRTH 2: Hla Yeon IF UNDER } YEAR! IF UNDER 24 HRS. 
last birthday) | Month ji 
rie: N-55- ou 5 ‘gol lonths| Days | Hours] = Min. 


12. CITIZEN OF WHAT COUNTRY? 


ce 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign country} 
= during most of working life, even if retired) . We, 
& Arm use my Nursing Corps ° are fina, GS 2. 
Vy ya. FATHER's NAM 14, MOTHER'S MAIDEN NAME 
P6395 Bu Ti re tH “5m YE 5 
15. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT + Address 
(Yet. no, oF unknown) {IE yes, give wor or dates of service) fe 
ec: | #1 none os Sal Resid 
INTERVAL BETWEEN 
a ObBET AN® DEATH 


18. CAUSE OF DEATH [Enter anly one “ line for (0), (b), and (€)-] 
LA 


PART |. DEATH WAS CAUSED BY: eave ial ¢ ae cute 
v7 we DUE TO 


IMMEDIATE CAUSE {0} 
gern tate tecodan | jy See EY Declusion Azucte. 
— Arter Selerssis 


cause (0), stating the under- 
lying couse lost. te) OC pV oneT 


ra Paez Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T! H BUT NOT RELATED TO THE MINAL DISEASE CONDITION GIVEN IN PART I{c)/19. WAS AUTOPSY 
Pie |i saree} . = ce ¢ PERFORMED? 

$ tytn’ nee " te re ra | clermsks ves C]_No Def 

= 20a. ACCIDENT WAS UNDERLYING (1. 20b. DESCRIBE HO' INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B.) 

= OR CONTRIBUTING [] CAUSE OF DEATH 

© [AIF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, } 20f. (City or town) (County) (State) 

a bur fone White Wot @uie factory, street, affice bldg., etc.) | 

= p.m. 19 lat wark [[] ot work [J il 


21. | certify that | ditended the deceased fram. 4fc# 2 KAVA 19. Spo CE. aes WSAihat | last saw the deceased 
alive on QOet, 2 Ps , <a and that death accusted oO YfEN fram the causes and on the date stated above. 


(A ADDRESS (Street, city or town, state) DATE SIGNED 


: wilh $- Casa, Barr, WE da-kig 


ee 

Be? ST Zo acne NN, wR. : 

‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF RY OR CREMATORY 
REMOVAL (Specify) 


. town, or county) (Stote) 


the registrar priar to burial, cremation, ar remaval, and in any event within 72 ae 


AR NGTON_WN& METER Ls NGTO JTR N 


B 2 0 9 at A 
UR ETO é JATURE, ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Rae PEL ANC. SHINER gerne, mo. [Moet 1359 | Cuitur A Poaua 


PART I. DEATH WAS CAUSED 8Y: Coronary Occlusion j 


< WAMEDIATE CAUSE {0} 


) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 5 ] § 
4 > 
7 
; AEDICAL EXAMINER’S CERTIFICATE OF DEATH 
t 3 5a f A: Reg. Dist. No. 
£3 2 34 ay }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
¥ * g. COUNTY 
2s 5 iia @. Montgomery ae ©. STATE Maryland b. COUNTY ir he 
ee 3 od &. CITY OR TOWN 1 eunid create Simin, wre RURAL ¢, LENGTH OF STAY IN Tb ¢. CITY OR TOWN {IF outside corporote limits, write RURAL ond give neores! town) 
= ive negron 
ge 2 Bethesda DOA Chevy Che se 
fae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS a(S RESIDENGE 
2 2 ? 
Rc , julibrben ios I iso 5 vs NOG) 
5 i“ *: 
Sos8 3. NAME OF First Middle tost os Month 
a eoe (Type oF print) Douglas Llewellyn Parkhurst Den icy sie 
& et. 
~ "aes S. SEX 6. COLOR OR RACE |7- MARRIED {7] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fin yeon 
Saake 38 ie M + Se baal nas! nthe Hours | Min. 
epee W wipoweD [} pivorceD [J 5 25/189 3 66 yn. 4 4 
8a oF 0a, USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Ty fa during most of working life, even if retired) “ 4 
Bese Retired U.S. Gov. New Jesmehin i 
a = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 é Arthur W. Parkhurst Beatrice Snyd 
ae. j 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. 117. INFORMANT Address 
we oo Aalier, v0, oF unknown} (if yes, give wor or dates of service). fi 
eed No -'- - - - ~ (Unknown Margaret Parkhurst (wife) Item 2 
rf 4 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond (c).] IRTERVAL BETWEEN 
€ 
£ 


ICAL EXAMINER: This certificate shauld be executed w’ 


as BUE TO 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspectian Ld. Inquiry £1, and find that 
death resuited fram: Natural causes [x]. Accident [], Suicide [], Homicide [[], Undetermined couse [(]. 


Conditions, if any, which rs 
B gove rise lo immediote couse 
5 {0}, sloting the undertying( DUE TO 

couse lost. Sa iS 

ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1{0)|19, ecnee 

Qa ) - cf 2 
3 5 History of peevious heart desease ys) NOG 
g & ]200. EXTERNAL CAUSE WAS '20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘ & | PRIMARY L] or CONTRIBUTING () 
cs © | CAUSE OF DEATH. 
g S |a0c. TIME OF INJURY Month, Doy, Year _] 20d. INJURY OCCURRED ]20:. PLACE OF INJURY (Home, form, 10F. (City or town) (County) (Stote) 
° 3S Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
s = p.m. ” ot work [1] ot work [] H 
a 
£ 
= 
3 
= 


ie Chief Medical Examiner's Office alang with farm PM3. Page 5 may be retained for your fi 


IRECTOR: Page 3 should be used as a burial-transit permit. 


= |= + Senet a et 
s 
5238 A a NAME tired Erg: Re neenee DEPUTY MEDICAL EXAMINER E] o412/59 
S2ie = Mo. BURIAL, CREMATION, | 22. DATE THEREOF “[72c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or (Stote) 
e°=o° Burial” |10-15-59 Glenwood Cemeter Washington, D. C. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 24d. REGISTRAR'S Si URE 
wip ale a! Robert A. Pumphrey, Bethesda, Maryland |p, OCT 1 4'59 Cliklen Se Pasa 


SM 9/SS 


death, Page 4 


by the funeral 
Poges 1 ond 2 should be filed with 


* 


after death. 


Then pleose remove carbon popers. 


{3 
° 
af 
= 
po 
ua 
a 
€ 
9 
8 
a) 
e 
8 
e 
ret 
2 
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£ 
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e 
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3 
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me 

= 
3 
= 
3 
be) 


ol ar attending physician. 


TENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 ho 
: After 


y the has) 


Vy 
#:: 


the registror prior to burial, cremation, ar removal, ond in ony event within 72 hoy 


poge 3 should be detoched for use as the burial-tronsit permit. 


TO HOSPITAL 
may be retai 
TO FUNERAL 


os 
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2a 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 416 17 { 
11647 ceRTIFICATE OF DEATH 215 


Reg. Dist. No. 


1, en et ms eta sain an {Where deceosed lived. If institution: Residence before odmission} 
a Oo b. COUNTY 
Montgomery mate North Carolina v 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
RURAL and give nearest fawn) ; 
8 days I Clinton i) 
d. NAME OF HOSPITAL (if nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital,Bethesda Md. 308 Park Ave. ves 1] NO 
3. NAME OF First Middi Lost 4. DATE Y 
DeCeASeD est iddie os Ba Manth Day ‘eor 
(Type or print) Eleanore Dianne PARSONS DEATH October 28 1959 
$. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [X] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthdey) [Months] Doys | Hours] Min, 
Female White wipowep [] Divorced [] 11-13-49 9 yes. 
1a, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote of foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 
None None New York U.S. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Loftin PARSONS Ruth FORT 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) (NF yes. give war or dotet of service) 
No | None 
18. CAUSE OF DEATH [Enter onty one couse per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a) = 
YE a DUE TO 


(Father) Loftin Parsons Same as #2 
: oS hae 
hemecchats tayo bowe f ae 
Conditions. if any, which ) th ta mb oct tn. 4 l zon 
gove rise to immediate 


¢ (0), stotin, under- a 4 
ira eed a Ln A leo (etm 6 ta, 
EATH 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T¢ BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Sie AE AUTOPSY 


FORMED? 


YES &] No] 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 1B.) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
‘of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
factory, street, office bldg., etc.) | 
\ 


MEDICAL CERTIFICATION 


J po. ., and that death accurred at_{/ 


<< _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city ar town, stote) DATE SIGNEO 


29 
U.S. Navel Hospital, NNMC,Rethesda,Md._____ 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Clinton Clinton North Carolina 
ADDRESS 24a. FDP FOSS ‘db. REGISTRAR'S SIGNATURE 


Ave. Bethesda Md. |pate Ctthen £ Kiana 


Name(s GeB. AVERY LT MC 
Burigd, 1-149) 
ariieye (F Wis¢onsi 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5 is 
11648 CERTIFICATE OF DEATH tae 


\ 


= se 
> = 1, PLACE Of DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
é z a. COUNTY MAR’ a. STATE b. COUNTY f 
: = ONTGOMERY eid MARYLAND OWARD v 
<= » b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
g aA RURAL and give nearest tawn) 
2 es OLNEY 10 DAYS Erticott City 
e 2 d. NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: ets lates 
:% OR INSTITUTION ON A FAI 
E: MONTGOMER OUN NERAL HOSPITA Horse SHOE Road ves 0] no Bl 
oe 
= 3. NAME OF 4 idl 4, DATE 
5 2 Bees First Middle Lost or Month Day Yeor 
es Udhelade WESLEY CLARENCE PEUGH DEATH OcTOBER 7 19 59 
my 5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [7] | 8. DATE OF 8IRTH AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Th ie peer pep Min. 
‘ MALE wHiTe|woow=E) — oworceo | —10/10/$E 15 | sires r= row 
ae Wo. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 3 during mast af warking life, even if retired) 
£8 JANITOR Boarp oF EDucaTio| MARYLAND USA | 
3 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
° URIAH WASHINGTON PEUGH Lucy WADKKEXK Warfield 
2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
$ (Yes, no. oF unknown) (1 yes. give wor or dates of service) 
e asf HospiTaL Recotos 
8 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). ond (c).] . . 7 ANTERVAL BETWEEN 
a PART f, DEATH WAS CAUSED BY: so 
§ , IMMEDIATE CAUSE (0 aa tox As 
(Ss DUE TO 


a diyeteubn< 


Conditions, if any, which (o) 
gove rise ta immediate 

cote (a), stating the vader, OVE TO 
lying couse last. (ch 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. rine ae 
RFO 


MED? 
yes PA NO 
200, ACCIDENT WAS UNDERLYING E]_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tar Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Manth, = Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. m. White Net wily foctary, street, office bidg., etc.) | 
p.m. lot work [7] at work H 


21. | certify thot | oftend ig) the deceosi <3 xi 2-1... 19-21 to fel’ hx, 19.Q_/thot | last saw the deceased 


, cremation, or removal, ond in any event within 72 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 hours 


y the hospital or attending physicion. 
‘OR: After this certificate hos been signed by the ottending physicion and comple 


@ detached for use as the buriol-tronsit permit. 


3 alive on_________.£ 5 a ex, 2 --. and that death accurred at: \_M, from the causes and an the date stated above. 
l= 2 \ ADDRESS (Street, city or town, state) DATE SIGNED 

. acTuat LS Ss LtKThee, 

a) Dc <A Se * SE OR 2 ee a 

i> ra 
By awe 
Zse28 NAME tyes)___CHARLES S. WHITAKER, M. D. CLARKSWILLE, MARYLAND 
elsas ee 
SBE 26. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county} (State) 
e585 poe ‘sp 
° eS a2 dowreide Memoria Dorsey Ki 
er 23. FONeRAL DIRECTOR $ ae ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


aS Ais »C.Higinbothom, Ellicott City,Md vate QLT 8°59 Ontlen & Ming 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
: 1igh{§Picat EXAMINER'S CERTIFICATE OF DEATH 


11619 


Reg. Dist. No. 


38 
be) 
$ 3 Letatte DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
& o 
3 % Y) Yin y JAARYLAND ©. STATE ) ch b, COUNTY 
z s - b. oy ee Tow! a hawks fro} ove Kimits, write RUA ¢. LENGTH OF STAY IN Ib ¢. CITY OR ab ge {if outside oe limits, write RURAL ond give negfest town) 
so ie Y 
ga ‘ wp PAN 7 9 ¢ 
8 Lee, £49 LAA 
3 se wm co |E OF HOSPITAL OR INSTITUTSON eze,. not fn hospital, give wae ) d. STREET "ADDRESS e Ib RESIDENCE 
> x reslucly. sf LY 27 od ves] no@ 


Month Day Year 
‘a Es a a ca rs soe ih duc Ss 
9. AGE 
tp ir] NEVER MARRIED [-]| 8. DATE OF BIRTH Age oo 


weg. 
Os vorrceo — /~ 19 Lf ane = 


te work done! 10b, KIND OF BUSINESS OR INDUSTRY Tm. BIRTHPLACE {Stote or foreign country) N12. CITIZEN OF WHAT COUNTRY? 
ron if retired) 
Own home j y ' ae 


re 2 po 
13, Fal crs NAME V4, MOTHER'S mg h NAME 
yy) 
Vy eye hetans gs Heneedh ek awe 


15."WAS DECEASED BYER IN U_9. ARMED FORCES? |16. SOCIAL SECURITY NO. FOR 1/ E. Address es 
Tes, no, oF unknown) if yes, 1, wor of doles of service) ¥ (} - 
no none ) an Wewke tl — tom 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c).] Tv INTERVAL BETWEEN 


‘ONSET ANO DEATH 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 


42.0, 
20, DUE TO 


Conditions, if any, which rs 
gove rise to immediote coure 

{o), stoting the underlying( DUE TO 
couse Jost. ay. fe). 


File pages 1 and 2 wii 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTORSY 
i as ‘0 
yesC] Nol] 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port I or Port I of item 1B.) 


PRIMARY [] or CONTRIBUTING [) 
CAUSE OF DEATH. ¥ 


a eg UA Nan oye POR OC IMED e. FLace CHISURY Heater, T20F. (City oF town) (County) ‘Siore) 
Hour g, m. Not wile joctory, street, office bidg., etc.) | 
p.m, 2 an D0 ot work i 


21. I certify that | took chorge of the remoins described obove, held on Autopsy [], Inspection [Z], Inquiry [XJ, ond find thot 
deoth resulted from: Natural couses [X], Accident [], Suicide], Homicide [[], Undetermined couse []. 


8 
S$ 
4 
6 
& 
re 
= 
Pe) 
Fr 
= 


JCAL EXAMINER: This certificate should be executed within 24 haurs after death. 
: Page 3 should be used os o burial-tronsit permit. 


TO FUNERAL DIRECTOR: 


ate, writing the ward * 


ACTUAL a DATE SIGNED 


SIGNATU! CPELILA Lire Fa mp, CHIEF MEDICAL EXAMINER [7] 
ASSISTANT MEDICAL EXAMINER [_] 


reese ; ; 

528 2 NAME yea L Af : fPeseAZ DEPUTY MEDICAL EXAMINER [2 0-2-7 ~ 

a $ g = 2o, else Ciseecin ‘2b, DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
ees BURIAL 10/30/59 ST. JOHN*S CEMETERY MONTGOMERY COUNTY, MARYLAND 


anes wae ADDRESS 2d, REC'D BY REGISTRAR ‘24, REGISTRAR'S SIGNATURE 
» Al 7 
reed gs SILVER SPRING, MD. | on gq 29°59 Evhn e ES 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { 1 6 20 
4 ve DICAL EXAMINER’S CERTIFICATE OF DEATH 


& 


es o¢ — Reg. Dist. No. 
J ee 3 , 
23 2. 1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore dsceoted lived. If Iaitution: Retyence before edpixion) al 
ge 5 0. SQUNTY ite ©. STATE p) b. COUNTY 3 “ 
awe * . NimTtarm e =e An nave Coyde s 
eB 3 k ‘ b. CITY OR TO G a eae © LENGTH OF STAY INTb || ©. CITY OR TOWN (IF out ‘ate limits, write RURAL ond give neores! town) 
5 5 iy give nearest oe ye eo) 
e* WM cma eorts OMing i: ah oma a@rky 4617 2. 
oe 'd. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddrest} d. STREET ADDRESS . 15 RESIDENCE 

. re S ° iy < a, ONA we 
“MAS O75 O44 tu nag bs , o¥% Trin mrge Spaz. | ys ONO 
+ 3. NAME OF 4. DATE Month Doy Year 


ED 
(Type or print) 


If ony del 


ftem 18. Give Poges 1, 2, ond 3 to the funerol 


OF . 
DEATH wei a2 19 57 
9. KGE (in yeon  [IFUNDER TYEAR] IF UNDER 24 HRS. 


6. COLOR OR RACE |7. MARRIED PX] NEVER MARRIED (-]| 8. DATE OF BIRTH 


ed for your fil 


File pages | ond 2 with the registrar cake 


ict binpeon) * AGEL, 
got wiooweot] * ovoreoo | 3-F-O Z ee eal, Paleo es |e 
8 ‘3 ice! USUAL peak “ta {cvs = tre done! = KIND OF BUSINESS OR INDUSTRY e BIRTHPLACE (Stote or foreign country} 2. CITIZEN OF WHAT COUNTRY? 
eatking lle, even If retired 
3 A 1{Retled C Trans 
oS 7% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 i Leora k. rte 
= 
a z 


‘in 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT 
{Yes, no, egunhnown) A yen ge wer or doles of vewics) | 
INL O — £, 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0}, 


“es fx DuE TO 


Conditions, if ony, me mJZ 
gove rise 10 immedion 
(0), stoling the cadelies DUE TO 


couse lost. (e. 

3 PART 11. OTHER SIGNIFICANT CONDITIONS SURES aes TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. PERFORMED? 
D5 lek: ? : ;, et y 
2 | Néve0e Contaagy Meisel he 515 WT SEVERS C6 Cm PLETE Qechusjo SH oO 

~ 1% 1200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury 4n Post | or Part II of item 18.) 

& | PRIMARY L] or en eee ING o 

U | CAUSE OF DEA 

3 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, Form, 120 (City or town} (County) {Stote) 

6 Hour o. m. While Not while tacton/Ritren!.-elfrce BMGs sie) 4 

=z p.m. ” ot work [-] ot work [] 


21. \ certify that | toak charge af the remains described above, held an Autapsy [XJ], Inspection [_], Inquiry [[], and find that 
death resulted fram: Natural causes JAY, Accident [], Suicide [], Homicide (. Undetermined cause (J. 


] 
Huet M.p, CHIEF MEDICAL EXAMINER [] DATE SIGNED 


ICAL EXAMINER: This certificate should be executed with’ 


jate, writing the word “'pendin: 


hed 


¢ Chief Medical Examiner's Office olong with form PM3. Page 5 moy be retai 


RECTOR: Poge 3 should be used os a burial-tronsit permit. 


ar ee ASSISTANT MEDICAL EXAMINER [[] 
4 > ; e- 
pe 38 2 NAME topo |_| NaMetton A AAMK | = AbSZARLK DEPUTY MEDICAL EXAMINER [2 LO~72 
aeist [22m BURIAL CREMATION, |22b. DATE THEREOF BURL CREMATION. [22 HJ THEREOF Tie. NAIME OF CEMETERY OR CREMATORY 7d, LOCATION (City, town, or county) (Stote) 
Gego is Ware () 
2?te ST |\Frnj- Sereere wn Ppaubr, Mid 
we DIRECTORS SIG ‘ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS. ANSME(5) 
5M 9/55 } BALE fol DATED OT 4659 hn ke 


7 9 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
e CERTIFICATE OF DEATH 


om 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (e).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o]__ASphyxia neonatorum 
Vee. DUE TO 
Conditions, if ony, which Fetal distress in utero 
gove rise ta immediote 
couse (o}, stoting the under. (DUE TO 
lying couse lost. (). 


Past Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Bis A ah 
/ yes] no 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


INTERVAL BETWEEN 
ONSET AND DEATH 


84 hours 


~ cx KS 0 Reg, Dist. No. 
2 £3 “Y). PLACE OF DEATH - ‘ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
3 8 ag |. o. county ©. STATE 
= £9 we MARYLAND E b. COUNTY 
at ae 2 MON LeomMery Maryland ONnLeoOmMery 
= ° e nd b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
g of RURAL ond give nearest town) 
~~ §2 X . 
Se 3 d. NAME OF HOsPITAl jd. STREET ADDRESS e. IS RESIDENCE 
22 
a m. " /. 2 OR INSTITUTION ON A FARM; 
Nn 
DB: E ral Hospital, Ing Ril MEMES 
oc 
“= 3 3. NAME OF Middle te 4. DATE Ye 
Spice OECEASED | ; a OF Nowe ey ™ 
c-2 S ire Sem harles Anthon Prather 4" October Ay 19 59 
= 2 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED JX] | 8. DATE OF BIRTH 9. ASO er IF UNDER | YEAR] IF UNDER 24 HRS. 
5 ithdoy) [Months] Days | Hours] Min. 
a a male negro wiboweo [] Dworceo] | October 4,1959 NB ys. ¥ 28 
£ & 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
5 IN (G E ( 
3 g during most of working life, even if retired) 
3s 5 NB Maryland U.S.A. 
3 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
3 
© 8 
ro rs Theodore John Jackson Janet Elizabeth Prather 
= ° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
> E TYet, no. oF unknown) (IF yes, give wor of date: of service) 
2 3 No | Hospital Records 
g Es 
7. Qa 
© < 
£ Hy 
= 22 
Se 
€ 


jires 


ficate has been signed by the ottending physicion ond completely fi 


the burial-tronsi! permit. 
the registrar prior to buriol, crematian, or removal, ond in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION, 


5 
25 
=e 
2s 
26 
Eo 
2s OR CONTRIBUTING D) CAUSE OF DEATH 
ze (F EITHER, NOTIFY MEDICAL EXAMINER) y, 
2sts 20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) (Storey 
Ese Hour 0. m. / Se uae bind. a7 gph SRA 
eee p.m. 19 Jot work [J ot work ' / 
& °o 
3 $s 6 21. | certify thot | attended the deceased from. £22 Wl, ee (oe eee 19.si “that | last saw the deceased 
2823 : 
g re. = % alive an_. . and that death occurred aZ = —M, fram the causes ‘and an the date stated abave. 
=o $ / ADDRESS (Stree!, city or town, stote) DATE SIGNED 
2 
425 3 ACTUAL At tk att gt ee 
2 Sm Ae ee 
a 5 
Pas 4 ; 
Seg2 a ee Gaithersburg, Maryland. 
28 3 . DATE THEREOF SG aq FAME OF CEMETERY OR CREMATDRY ee To. (Cif. town, or ve (tote) 
eDd 5 
eget aes eae ene Coe we (ees 
= aon AQBDESS. / \ Uo. gp ep REGISpege [ 24. RESISTRAR'S SIGNATURE 
r ) j CONS an 
Wwe AWK Cin ~ ote wl Q LX | vate * 


= 2 xX V4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11651 CERTIFICATE OF DEATH reg. ot. nf LH 22 


= 
f 


ms Sate Ay 
& 23) ‘1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If in Residence before admission} 
2 3 seed maryiand || ° ae 
" 58 MONTGOMERY ‘MARYLAND ONTGOMERY 
case b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b <, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
2 s RURAL ond give nearest town) 
2 2 OLNEY 12 pays “GAITHERSBURG 
- 2 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) id. STREET ADDRESS e. IS RESIDENCE 
B:- a) 7 2 OR INSTITUTION ON A FARM? 
2. ~ /~ |_Monteomery County Generar HospiTaL, IN Rr. #2 Box 70 ves O_ NOX} 
ze 
25 3. NAME OF Fint Middle Lost 4, DATE Month Day Year 
- DECEASED 
3 beg eecprint) Eowaro JAMES PRATHER| DFATH OcToBER 12 19 59 
e 5, SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED XX B. DATE OF BIRTH 9. AGE fn yooh IF UNDER 1 YEAR] IF UNDER 24 HRS. 
jast birthday) Min 
MALE NEGRO |Widowen[] _bivorceo 1) 10/1/59 = ys. 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most af working life, even if retired) 


MARYLAND USA 
fy 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ci Eowaro James OfFutTt Mauve LANCASTER PRATHER 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT Address 


{Yes, no, oF unknown) | It yes, give wor or dates of service] 


we RECORDS Ouney, Mo. 
1B. CAUSE OF DEATH [Enter only one cause % line ry }, (b), and, {c).] NTE VALI RE DEER 
PART |. DEATH WAS CAUSED BY: kg oi 
% _. IMMEDIATE CAUSE pts 
d w® 
Conditions, if any, which 
gave rise ta immediate 
couse (a}, stating the under { DUE to 


lying cause lost. (¢) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19.. Wheceter 


Yes K} No[) 


The law requires that the death certificate be executed within 24 hauy 


y the haspital ar attending physician. 


200. ACCIDENT WAS UNDERLYING [7 
OR CONTRIBUTING [] CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


MEDICAL CERTIFICATION 


, crematian, ar removal, and in any event within 72 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled 


be detached far use as the burial-transit permit. Then please remave carbon papers. 


Zz 
cS 
3 [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F, (City or town} (County) {Stote) 
= Hour oo. m. While Nat while factory, street, office bldg., etc.) | 
3 p.m. 19 lat work [J ot work [] ' 
9 z 
2 21. | certify that | attended the deceased fram_OCTORER 1__., 19.59., tc OCTOBER 12, 19.59 that | last saw the deceased 
8 é 3 bei , and that death accurred at 8225R yy, fram the causes and an the date stated abave, 
==6 ADDRESS (Street, city or town, stote) DATE SIGNED 
je. - ACTUAL Ardea” 
. e 5 SIGNATURE a ae ee eS a ere ee LOANS: 
a , 
22 5 j PHYSICIAN'S 
meses “|_JNAME (Type) Jg SCHUMACHER, M, D. ss ©__SGAUTHERSBURG, MARYLAND 
= 2 
SB 2 pied ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
9,5 8° REMOVAL (Specify) 
Zou ge 
ofFo%= 
4 ‘ R'S SIGNATURE 
VS AIS (4) 


zg 
= 
2 
& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11652 CERTIFICATE OF DEATH 


ad 


11623 


Reg. Dist. No. 


tar, 


1, PLACE OF DEATH 
9. COUNTY, 


2. ee wets {Where deceased lived. If institution: Residence before admission) 
— a. b. COUNTY 
ls Gf gure MARYLAND: wv 


b. CITY OR TOWN (If outside gorporote limits, write} | ¢, LENGTH OF STAY IN Ib 


iret 


= 


c. CITY OR TOWN {Jif outside corporote limits, write RURAL ond give nearest town) 


weg ye town) mo ; Was. Le ty e 4 ; ag 3 


d. NAME OF HOSPITAL {IF got in hospital, give street! addr d. STREET A\ e. 1S RESIDENCE 


0 Breaks Crue Pacudeln.  |33ay Fuceln RI YE, | tere 


ter death: Page @ 
ie funeral di 


* 


Pages | and 2 shauld be filed wit! 


3 
2 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= : [L. ° 
S (Type or print) Fan tes D271 4 brite DEATH A ! 9 IF 
= $. SEX 6. COLOR OR RACE | 7. MARRIED Benever MARRIED [) YATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR) If UNDER 24 HRS. 
= a Fe b. SS birthday) [Months] Days | Hours | Min 
LW wipowep [] oworceo] | Feb, F- 15% / yn, 
10a. USUAL OCCUPATION (Give kind of work dane| 10b, KIND OF BUSINESS OR INDUSTRY | 11,,.BIRTHPLACE {Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
diring most of working life, evensif retired) 
ctuwl = 


13, FATHER'S NAi 


s 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1f. SOCIAL SECURITY NO. 
Wye, pa oF unbnowo} | Iit yes. give wor oF dotes of service) 


IND —— Wenn pb, a 

——————— 
18, CAUSE OF DEATH [Enter ‘only one couse per line far (a), {b). fol INTERVAL BETWEEN 
—_— ONSET AND DEATH 

PART I, DEATH WAS CAUSED BY: K 
"IMMEDIATE CAUSE eS Sa Mey por Dre GA 4 
DUE TO Ze . 
fer 
Conditians, if ony. which DA. i 


Then please remave corban papers. 


hot the death certificate be executed w’ 
the registrar priar to burial, cremation, ar remavol, and in ony event within 72 hours after deoth. 


gned by the attending physician and completely filled in 


ADDRESS (Street: DAYE SIGNED 
Mo. 2 Z te, ¥ Z. NWS 2 


= eS 4 “ : a 
3 € gove rise to immediote ( is 5 3 Ss 
5 &. couse (0), stoting the under- Khor se. 
ects Ayi lost. EM ee a Pe a Woer-w 
Tews ying couse los! fo iL 
£623 ead BE 
z285 é Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2 sof a 
2 = 60 < ves] No) 
B2 oe v 
li TR = | 20. ACCIDENT WAS UNDERLYING {| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
es & | OR CONTRIBUTING [) CAUSE OF DEATH 
Zee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2ste © [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, farm, | 20F. {City or town) (County) (Stole) 
Ese s ote citer he Wie "¥en ahi factory, street, office bldg., etc.) | 
z3i? z p.m. 19 fot work [] ot work ! 
26 
Ses< 21. | certify thop:| attenfled the deceosed from. 4 7 =... WIT, 10 £02) =... 19:FZthot | lost sow the deceased 
Z23cy 
of ot olive on____//_. )__{_, and thot death occurred at/0 270.54, from the causes and on the date stoted obave. 
Glas 
E238 
3 
2 
3 
oO 
” 
a 
o 
oO 
oO 
a 


= 
ACTUAL 
/ SIGNATURE. 
5 
=a YSICIAN': * c et 
Ze SL Aane tes Se MB Bird Sandy Springs, Ma, 
FA SY 2c. BURIAL, CREMATION, | 22b. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY Zd, LOCATION (City, town, or county) (tote) 
£ b2 area seco | 10/3/59 Fort Lincoln Cemetery Colmar Manor, Md. 
ies 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


VS A15 (4) Ef. Gasch's Sons Hyattsville, Md. Raraclo.2 OF Cuban R Kieth 


15M 10/57 


a= 


er death. Page 4 


v 


i] 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 
Pages | and 2 shauld be filed with 


Then please remave carban papers. 


The law requires that the death certificate be executed within 24 hat 
, cremation, ar remaval, and in any event within 72 ha 


the haspital ar attending physician. 


CTOR 


page 3 shauld be detached far use as the burial-transit permit. 


TENDING PHYSICIAN 


ig 


ad 


TO HOSPITAL 
may be reta' 
TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 if 62 4 
oo . 1152 ~ CERTIFICATE OF DEATH Ke AeRNS 


1d 
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ITY, . “ 
a, COUN’ UI n MARYLAND 0. STATE => > b. COUNTY WA 
b. CITY OR TOWN {If autside seers limits} write | c. Sar OF STAY IN 1b Si raty limits, write RURAL and give nearest tawn) 


c. CITY OR TOWN (Ifpoutside corpo cs 
yy Cope rhe aca ff. sf 
Ja as OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


ee. ‘and give neores a 


1a a OR INSTITUTION a - ’ ON A FARM? 
o/ AShMing tov PES ANE oe Vieni \e/ Yes yes) No) 
a. pet 4 First Middle Lost Month Day Year 


(Type ar print) ‘Pea af “Ka tne 


Ss. SEX 6. COLOR OR Ma 7. MARRIED [-) NEVER MARRIED [] |8. DATE OF BIRTH 


Female Dew W wioweo [i pivorce [] "Ly Le SY 


fo Zo wSF 


9 AGE (In years [IF UNDER | VEAR|IF UNDER 24 HR 
jb" Months] Days | Hours 
yrs. 


aM 100, USUAL OCCUPATION (Give kind of wark dane] 1Qb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAE® (Stote ar foreign couniry) 12. CITIZEN OF WWAT COUNTRY? 
i Caen 1 of wabkidg life, even if retired “ a 
3 es 2 ; S5/a) LIME Co 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
t 
UNKRowre UnkKyoww 
1g, WAS DECEASED EV U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMAN} - Address be 
fet, no. oF unknown) yes, give wor of dates of service) eS, j. 
Be 165 -12-387, Lhe Usicloret 5IN Hh Sly 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only ane couse per line far (a), _{b}, and 
ONSET AND DEATH 


- 
PART I, DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE Bi, Comgtolae VE a Y acbanrl 
“20. é 
Conditions, if ony, which Cam Ae 


gove rise 10 immediate 
cause (a), stating the under- (\ DUE TO 
lying cause last. 2 . 

Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO,O€ATH BUT NOT RELATED Ti 


ehh pirerclinle FE. 


HE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. WAS AUTOPSY 
Pr al . PERFO! ‘DF 


No [J 


Sis. 


Z 
Q 

= 

y 

© Rabo. ACCIDENY WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 

& [OR CONTRIBUTING C] CAUSE OF DEATH 

§ |(iF EITHER, NOTIFY MEDICAL EXAMINER} 

2 

& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town} (County) (Stote) 
a Hour a.m. While Notahile factory, street, office bldg., etc.) ! 

ES p.m. 19 lot wark [) of work H 


_, 92, ta___£6 _, 19SZthat 1 last saw the deceased 


21.1 certify Zefa the deceased fram__ 42. ae 


a alive an_. 3 _, and that death accurred at/2$ , fram the causes and an the date stated abave, 
ADDRESS (Street, city or tawn, state) DATE SIGNED 
= ACTUAL = 
5 SIGNATURE M.D. a $ Dad «. 
a 
5 PHYSICIAN'S 
s (Mv a Se ee ee eee oe ee ae ee ee ee 
> Zo. BURIAL, CREMATION, | 22b. DATE THEREOF NAME OF CEMETERY/OR CREMATO, 2d. LOCATION (City, fan, or Seer OR a 
Ps SS OVAL [Seeciny tt fini 9S Lo ty y) 
ie OY £4 7 Pee 

23. Sala m7 s GH DDRESS 240. i BY REGISTRAR . REGIST! SIGNATURE 

Vai G Fone Hom Yo? Pd 7a swemoya '59_| Cater ft fe 


< ve 
* 5s 
D he 
iJ 
ae 2 
z= 
g 32 
a) os 
5a a 8 
aa 
“ 
2 
2 Lwde. J 
EF = 
S A 
3 
= D 
re 8 
= pa 
: 
7D a 
= a 
5 
o 
8 a 
tee 5 
3 a 
2 5 
ro 
nc 
3 oe 
8 e 
2 $8 
8 2 
no) a 
2 < 
£ o 
= 3 
= # 
3 
ct 
8 
7: 
o 
2 
z 
2) 
Py 
2 
= 


% 


y the hospital or attending physician. 
Y.FCTOR: After this certificate has been signed by the attending physicion and campletely filled 


TENDING PHYSICIAN 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAL 
moy be reto 
TO FUNERAL 


‘er death. 


the registrar priar to burial, cremation, ar remaval, and in any event within 7; 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 6 25 
‘ : 


11538 CERTIFICATE OF DEATH meen 
1 Lee ial a Uys oes (Where deceased lived. If institution: Residence before admission) 
©. oS b. JUNTY. 
MoNnTGOMERY MARYLAND |! MARYLAND WoNTGOMERY 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside carporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town] 
£9303 1_mMonTH 17 Taxona Park 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
6606 WESTMORELAND AVE yes 1] NOK] 
3 Ber eg First Middte Lost 4 be Month Day Year 
(Type ar prin!) AMASA stewagy RANDALE | DEATH Octoser 22 19 59 
S. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS 
lost birthdoy) [Months] Days | Hours| Mi 
MALE WHITE —_|wiowenx —oworceo | 12/28/71 87 om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OL BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during ry working life, gven if retired) mn l 7 bs Phinney th 
Retruh J 7 Ui Veet A USA 


13. FATHER'S NAMI 


14, MOTHER'S MAIDEN NAME 
QRumer Krelat Coen TRartn— 


15. WAS DECEASE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT Address 
(Yes, no, ot unknown} Ulf yee, give wor or dates of 1ervice) 
| —_— Hospitat Recorps Outney, Mo. 
1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: z 
Z IMMEDIATE CAUSE (o}. SINAN CA 1 wa. 
00,0 DUE TO =eD . = \n ' 
/ ee 
Conditions, if ony, which is ‘ eyo x ats Q\ CO vs 
gave rise to immediote 
couse (0), stoting the under- (DUE TO 
lying couse last, © 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(0)[19. BAS AL OPSY. 
- 

& LOS LM 36 KKM h \a de AN NKCOKA, yes [] NO 

& | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item TB.) 

& | OR CONTRIBUTING L] CAUSE OF DAATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn} (County) (Stote) 
Fay Hour 0. m While Nat white. foctory, street, office bldg., etc.) | 

= p.m. 19 lot work [] ot work ' 


ADORESS (Street, city or town, slote) ATE SWGNED 


tree ee eee ee Whzlsq 


LOCATION ‘City, town, or county) 


, ———= (124 (Stor / 
R -o REGISTRAR'S Do 


2M. REC'D BY REGISTRAI 
» A. © loweget 26°58 | _Cistton Had 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) C. H. LiGon, M. 


220. BURIAL, CREMATION, | 22b. DATE 14. i 
Wil 


OVAR (Specify) ce 5: 


=i 


ter death. Page 4 


« 


thin 24 how 
‘CTOR: After this certificate has been signed by the attending physician and campletely filled in by rhe funeral directar, 


yr death. 


The law requires that the death certificate be executed wi 


TTENDING PHYSICIAN 


by the haspitol ar attending physician. 
¢ detached for use as the burioktransit permit. Then please remave carbon papers. Pages | and 2 shauld be filed wit 


o: 


may be retal 


TO FUNERAL & 
page 3 shau! 
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TO HOSPITAL, 


& 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 j 1 t ) FS 
11526 CERTIFICATE OF DEATH are or i 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmision) 
©. COUNTY : °. SI b. COUNTY 


os 

MARYLAND 
H1 Ho We wy “Pewn ENS 
b. CITY OR TOWN (if outside\corporote limits, wijte | c, LENGTH OF STAY IN Ib c. CITY OR, TOWN (If autside carporote limits, write RURAL ond give nearest town) 
RURAL and give neorest $ ns 


Ta ky en AY / le cl’as orbhis tow 


d. NAME OF HOSPITAL (If not in hospital, give sige address) d. STREET nee 


e. 1S RESIDENCE 


o75 |y ENS : Sa <Y Hs LY: ‘ary A ve, Leo 


H NAME OF First E Y 
DECEASED | a Wy Month ‘ear 


(Type or print) ee 19 
S. SEX 6. COLOR OR a care BL DATE OF BIRTH 9. AGE (In years |! 
ED FPRNEVER MARRIED [_] Ae fin year 


ae AY h g - |wioowed (] bivoRcED [] eL: eS - Ag 470 yrs. 
freign country) 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or 


during most of working life, even if retired) 
Le =e hp 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


Raval al aa\ ima 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY al INFO! 


{ox 00, of unknown) {i yen, give wor oF dates of service) 
o__| 
1B. CAUSE OF DEATH [Enter only one couse per line for {a}, (bh, ond {ch.] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: YARD DER 
IMMEDIATE CAUSE {a] 


DUE TO 


— = 


ions, if ony, which w 
ove ri t i diot 
9 ise to immediotol 1g 


——,, 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) ged 


couse (a), stoting the under: N 
lying couse lost. © 
Pat HW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN TO DEATH BUT NOT SECATED TO THEZERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
YEE) NO 


20c. TIME OF INJURY Month, Day, Year [20d INJURY OCCURRED  |20e. PLACE OF INJURY (Home. farm, | 20F. (City or town) (County) (tate) 
Hour 0. m. eee While Not while foctory, street, office bldg., sean 
19 Jat work [] ot work 


21.1 ama that 73 ay the deceased fram.__ Oct 's ene 19 te ors a, Uz hat | last saw the deceased 


alive an_ 1 Df. x a that death accurred ats ms, fram the causes and an the date stated abave, 


ADDRESS (Street, city or town, state] DATE SIGNED 
if 
EREMATION, | 22b. DATE THEREOF IE OF CEMETERY O acre ae 
Fae rat 


IA ? (Sta 
EMOVAL (Specify) LT 99 iP | FaQge: nig “ta 

i FUNERAL DIRECTOR'S SIGNATURE DBnESS 1 Doe - Qda. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATU! 

Nand = elasle wds1 8h Sr DATEQCT 21 '59 Onthun £ Foose 


\Ypnwrrnrs SAWN, 


MEDICAL CERTIFICATION, 


nas WW. fastman 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {162% 
CERTIFICATE OF DEATH tag latins: 


Ts veri Re poms 2. cies RESIDENCE (Where deceased oe If eS: Residence before admission) 
TATE 


* Montgomery eM ‘Land ontgomery 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL ond give neorest town) 


Bethesda 153 days |X Gaithersburg 
d, NAME OF HOSPITAL {IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ‘ON A FARM? 
thesda 1h, Md. 117 Lee Street ves F1_NO Gt 


. ees First Middle Lost 4. DATE Month Day Yeor 


i) etl Kenneth Ray Reedy Bears October 30.1959 


5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED gg] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
e wiDoweD [] Divorce [] July 1,1 951 Bors 


10a. USUAL OCCUPATION ( kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Virginia U. Ss Ae 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ay Ree June_Vanhoy 


1S. WAS DECEASEDEVER IN U. S. ARMED edeleas 16. SOCIAL SECURITY NO. ed coal Medical Record Address 


(Yes, no, or unknown), {If yes, give war or dotes of service) 
None Clinical Center, Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] INTERVAL BETWEEN 


PART |. DEATH NPbIATE cause jo. Massive retroperitoneal hemorrhage hours 


2oliL3 


Cobdirianiyitteny, weien ‘and Hemmrrhagic bronchépneumonia 3 days 
gove rise to immediote 
couse (0), stoting the under. ( DUETO 


haliip comes let. «Acute lymphocytic leukemia |_ 9 months_ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) |19. Shales 


YES) No[] 


er death. Page 4 
funeral director, 


# 


in 


e 
Pages 1 and 2 should be filed with 


hysicion and campletely filled 


ing Pp 
Then please remave carbon papers. 
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200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Stote) 
Hour o. m. While Nat while foctory, street, office bidg., etc.) | 
p.m. 19 lot work [] ot work [] H 


21. | certify that | attended the deceased fram__May. 30. , 1959, taNeteber 30. 1959, that | last saw the deceased 
alive on ee 30. a 19 59 and that death accurred at_ 9:35, fram the causes and an the date stated abave. 

/) ADDRESS (Street, city or town, stote) DATE SIGNED 
SIeWATURE, rl C wo, The Clinical Center 10-30-59 
pHysician'’s Richard C. Mechanic, M.D. National Institutes of Health 


NAME (Type) 


MEDICAL CERTIFICATION, 


the haspital ar attending physician. 
SECTOR: After this certificate has been signed by the attend 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar priar to burial, cremation, ar remaval, and in any event within 72 hg 


TTENDING PHYSICIAN 


YY 


a 


220. BURIAL, CREMATION, e REC 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 


Bu v cy uM = i Nd GN de wo € y Toes 
ER. REGTOR'S SIGHT ADI 24a. REC'D BY REGISTRAR | P4b. REGISTRAR'S SIGNATURE 
WW. Cheer v (Hoo PAS pi, of x cae NOV3 'S9 Cathun # Kenan 


may be reto 


& TO HOSPITAL 
“ TO FUNERAL 


> 
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g 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


t Reg. Dist. No. 
FS Ere oe m ONTGO/ Fe y 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


a “ ey ov STATE, ARYL AND b. CONT ONTEO MER y 


b. CITY OR TOWN (If autside carporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside carporote limits, write RURAL and give nearest town) 


RURAL and give nearest town} “ 

Be | "a Bethesda 

d. NAME OF HOSPITAL {IF not in hospital, give street address) ‘ d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


= 


11628 


e 


1 fFunerol director, 
should be filed with 


HES D 
g500 FoResT >. S00 FOREST Rb. 


First Middle Last 


BESS 
. t 
imorn Saphig DB, 


». 
e 4st 
5. SEX aT. Soom OR RACE | 7. MARRIED EVER MARRIED [7] | 8. OATEZPF BIRTH 
FEEMPLE HITE |woowen oivorceo FPPRIL 10,2 

100. USUAL OCCUPATION (Give kind of work one 0b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {Stole of foreign counir] 12. CITIZEN OF WHAT COUNTRY? 

uring most of working life, even if retire o 

YOUSEF NEW HAVEN GOWN. u.s. A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

PHILI? BERNSTEIN ELIZABETH LUBIIy 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Ne [nem lLuertk& GurTERMAN — 9£d0 FRRFIT RD 


18. CAUSE OF DEATH [Enter only one couse per line cm (0), ond (€).] INTERVAL BETWEEN 
H 
PART I. DEATH WAS CAUSED BY: : ; 
IMMEDIATE CAUSE (0 O Ss me eda. 


DUE TO 


Canditians, if ony, which o Aden ocArc inom Ay Ou. 


gove rise ta immediate 
cotse (0), stoting the under. | OVE TO 
lying couse lost, (o) 


Parr tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. Nias aoToRSY 
Qyparrcim yes [[] NO 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature af injury in Part 1 ar Part il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark [] ot work (J 1 


21. I certify that ns the deceased from. Yen /D., WILD, to OH AS 19 GQ. that | tast saw the deceased 


eon. ee MS, wS7Z_, and that death occurred ot AL ¢ iM, from the causes and on the date stated above. 
( yy ADORESS (Stree!, city ar tawn, state) DATE SIGNED 


SNe Alneige 1 Hadith Sal l 4. 


e 


Poges 1 and 2 


oat 


etely filled in 


Then please remove corbon popérs. 


the registror prior to burial, cremotion, or removol, ond in any event within 72 hours ofter deoth. 


‘ote has been signed by the ottending physician ond compl. 


ading physician. 
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detoched for use os the burial-transit permit. 
MEDICAL CERTIFICATION 


y the hospital or o} 
TOR: After this ceri 


PHYSICIAN'S 2s ' 
NAME (Type) } ia Sy 


CEMETERY OR CREMATORY 


oe. BURIAL, CREMATION, | 22b. 0: THEREOF ‘Wc. NAME OF 2d. LOCATION (City, own, ar county) (Stote) 


eu Gre” [OCT 24, 9G EW HAVEN ean 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS St Ao Zhao. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


BERNARD DAN ZANSKYeSoNL BEON-MSTNW lowe goq 0 9159 Clathan & Faith 


ad 


may be reta 
page 3 shoul. 


TO HOSPITAL OR ATTENDING PHYSIC 
TO FUNERAL 


all 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


11629 


. CERTIFICATE OF DEATH oe Se 
Se ee og meer ‘eg. Dist. No. 
3 3 3 * if PACE ores a USUAL RESIDENCE Daglere deceased lived. If institution: Residence before admission) 
Cages ‘ MARYLAND or ek Sah . -® COUNTY be Ly. ¥ 
3 S( fil} hONEGOMERY District of Columbi (HELD 
3 . oe b. ete Toy (lf coho ada? limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate lithits, write RURAL ond give nearest town) 
5 ‘ond give nearest town 
2 a A 
Sees ' 22 days ington (< 5) hb Kae 
pa P4 d. NAME OF HOSPITAS (If nai hospital, give street address} d. STREET ADDRESS @. 1S RESIDENCE 
‘3 ¥ RNS ON A FARM? 
32 7 U.S. Naval Hospital, Bethesda Md,| 5158 4 st., S.E yes C]_No fl 
5 3. NAME OF First Middle Lost 4. Date Month Doy Year 
i ae i Teresa RENFRO °H' October 20 __ 1959) 
2 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED fi] | 8. OATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours | Min 
wipowep ([] Divorced [] -25— ese 


during most of warking life, even if retired) 


iy 


10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


U.S. A. 


None Maryland 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


Thomasine. “i... Sore 


(Yes, 0, oF unknown) 


No 


| {IF yes, give war or dotes of service) 


1S. WAS. DECEXSED EVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. 


INFORMANT 


Hospital Records 


Address 


None. 


PART |. DEATH WAS CAUSED BY: 


Then pleose remove corbon popers. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 
IMMEDIATE CAUSE (0), RONCHOPNEUMG NIA 


INTERVAL SETWEEN 
ONSET AND DEATH 


alive on 20 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 houy 


CTOR: After this certificote hos been signed by the ottending physicion ond completely filled in 


ttn Pra Ly) 
SIGNATURE. 3 


21. | certify that | attended the deceased fram_29_ September 1959, to_20 October , 1959 that | last sow the deceased 
; 10 2 2, and that death accurred at 22004, from the causes and an the date stated abave, 


/ a DUE TO 
s Conditions, if ony, which & PREMNATL RityY 
E gove rise to immediote 
4 couse (0}, stoting the under. ( OVE TO 
g a3 lying couse lost. (©) 
2 5 3 Paty Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
= i is 
6356 aS yes fJ NO] 
2 = ]20c. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ii of item 18.) 
& & | OR CONTRIBUTING L] CAUSE OF DEATH 
H & |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
c G [20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
6 fay Hour 0. m. While Not while. foctory, street, office bldg., etc.) | 
S z Bom. 19 Jot work [] ot work (] H 
te 
° 
nz 
° 
=. 
> 


ADORESS (Street. city or town, stote} DATE SIGNED 


wo, U.S. Naval Hospital, Bethesda Mao, 


the registror prior to buriol, cremotion, or removol, ond in ony event within 72 vg 


poge 3 should be detoched for use os the buri 


(Stote) 


aie PHYSICIAN'S 4 
= os NAME (Type)_F° ul U_.S. Naval Hospital, Bethesda, Md._ 
3 ei z Zo. Haag ee ‘72b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 

# 

Weed, 

aks Buria [6-23-4 
ror 23. FUNGAL BESTON'S SIGNATURE Lk 
VS AIS (4) 1 < 4 i 
1sm 9739" ATSKANDSHf POPE FUNERA ATE 


24a, REC'D BRR IOTRgRS bb. REGISTRARS BIGNAPUTE? 


2e5/} 


yD XL) 


=, 
eet 


essary, please exe- 
Page 4 should be 


ect 


t. 


_ 


fh form PM3. Page 5 may be retoined far yaur files: 


If any deloy j, 
+ Page 3 shauld be used 0 0 burial-transit permit. File poges } ond 2 with the registrar prior to burial, crematiarts 


24 haurs after death. 
tem 18. Give Pages 1, 2, ond 3 to the funeral 


cate should be executed w 


ate, writing the word ‘pending’ i 
je Chief Medical Exominer’s Office alang 


ICAL EXAMINER: This certi' 
he 


TO DEPUTY 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 30) 
. MEDICAL EXAMINER’S CERTIFICATE OF DEATH ss 


+ Reg. Dist. Neo. 
1 ee cre OEATH u 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befors admission) 
9. STATE b, COUNTY 
poets “ax” [tug 


aa 
«. CITY = TOWN (IF butside corporate limits, write RURAL and givg/ nearest town) 


(t/t be ao, 


b. CITY OR ae ome Lehaleol LENGTH OF STAY IN 1b 
ood ana 
Land a hh i 


rai STREET ADDRESS. e. 1S RESIDENCE 
y, ON A FARM? 
‘e (A“ (W t¢) “ ves) No 
wea 4. DATE Month Doy Yeor 
ne DEATH LS, 2 LAW: 
. MARRIED B2 NEVER MARRIED [J] $DATE OF BETA Pe IF UNDER 24 HRS. 
! : 
Months! Doys | Hours | Min. 
Wei 2 wioowtof] _oworcto] | F7-2L~ /3F3 p77 a 
gf USUAL OCCUPATION | Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
i opt working life, eyen if retired) 
uitee New Jersey ALE 


XX 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


L \ et hf [RS fe-aghin 


Ee) ca a 
tone oh Vie pee eS - S 2 


1B, CAUSE OF DEATH [Enter only one cause per line for (a}, (b), and (c).) SNTERVAL BETWEEN 


‘ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY, 
IMMEDIATE CAUSE (a) 


#20.1 DUE TO 


Canditions, if any, which (by 
gove Fi 


to immediate couse 
{0}, stating the underlying{ OVE TO 
cause lost. ( 


‘# 


cute the 
forward 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hel]. WAS AUTOPSY 
O 5 ves] NO Bd 
i | 200, EXTERNAL CAUSE W. " H . injury i i 
E [05, BUERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury n Port tar Part I of Hem 1B.) 
& [CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Year _[20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, (County) (Stete) 
6 Hour a.m. While Nat while foctary, street, office bldg. 
= p.m. 1? at work [] ot work [] 
21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection BQ, Inquiry fd, and find that 
= death resulted from: Natural causes i. Accident [], Suicide 1], Homicide [[], Undetermined cause [7]. 
& 
4 
ee 2 Eg ae Lz db iL. fx iare : ia.p, CHIEF MEDICAL EXAMINER [] ae uo 
23 f] ASSISTANT MEDICAL EXAMINER [] 
EXAMINER'S 2. 
& z NAME (Typ 3 KAY K Ja re Cha Paz’ DEPUTY MEDICAL EXAMINER Jo- 2é -J 
2° %o. BURIAL, CREMATION, | 2b, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, tawn, or caunty) (State) 
° . : 
2 Bur-Transit 10-26-59 [Ewing Cemete ALEPH New Jersey 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Daa, RECD BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. ANSME(5) Robert A. Pumphrey Bethesda, Maryland Est OCT 3 0°59 COthad £ Fiat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


a 


11631 


Lx / "4 DUE TO 
Conditions, if ony, which 


x s£ 44657 Reg. Dist. No. 
a Be / afte MACH OU PENT 2 peuats paste (Where deceased lived. If institutian: Residence before admission) 
os 8 \ | oo b. CO 
a £ 
, sf M ) MONTGOMERY wee MARYLAND MONTGOMERY 
= Cs 3 b. CITY OR TOWN (If outside corporate limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
3 s RURAL and give nearest town) 
er fei 6 DAYS BROOKEVILLE 
Bd pict oe d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
* (4) 73 OR INSTITUTION i] ON A FARM? 
ss yes [] NO 
gts 
o 2 3. NAME OF First Middl t 4. DATE Me Ye 
a ie DECEASED :: “te Rivcery |" oF ent Dey aed 
peal Stfepsstl ala THOMAS ADRIAN Rxmexex | FAH Octoser 19 19 59 
= iy 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= > lost birthday) [Manths| Days | Hours] Min. 
3 ¢ wipowed [] DIVORCED 1] 2fl 2/87 72 yrs. 
2 S. : : 
< ; ; ; . 
> a 10a. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS/OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 go- during mast af working life, even if retired) yy, 
* es AMAL MARYLAND USA 
‘3 Lis } 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 g a 
8 ee Wittiam Aprain RipGety MARIE ANTOINETTE OFFUTT 
tS 2 15. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. INFORMANT Address 
+ § (Yas, 90, oF uninown| (IF yes, give wor ar dates of service) 
3 ° | HospiTat REcorps Ouney, MD. 
3 g 1B. CAUSE OF DEATH [Enter anly ane couse line for (p nee al BETWEEN. 
z a PART |. DEATH WAS CAUSED BY: ik pedi a ig 
2 § IMMEDIATE CAUSE {a}__/ 
a cs 
° 
= 
+ 
3 
Be 
rT 
2 
:3 
2 
@ 
~ 
4 


CTOR: After this certificate has been signed by the ottending physician ond completely 


3 
3 
2 
& 
¢ 
£ 
3 
a3 
$s 
$ 
é 
a2 
Es gove rise ta immediate 
ge cause (a), stating the under ( 
Ecler lying couse lost. 
a a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
> 7 oO Ee 
es 2) < ves Bi No] 
He 3S ~ |= | 200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
eee Te & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25505 G [20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
$5205 5 Maur a me While Net white foctory, street, office bldg. etc.) | 
zs 25 = p.m. bd jat wark [[} at work | 
eases cs 
2 = Sa 21. | certify that | attended the deceased fram £02 we = 19.17, to £0. wees Vol “Ghat | last saw the deceased 
arc<2s 4 
Zeges alive an_Z 2PM, fram the causes and an the date stated above. 
EOS. ADDRESS (Strget, city or tawn, state} DATE SIGNED 
ie ACTUAL 
} & SIGNATUR 
Sa / jj 
2ou2s PHYSICIAN'S 
< ee2e NAME (Type) Jo SCHUMACHER, M. D. 
= & 
a 82°? ‘7c. BURIAL, CREMATION, | 2b. DATE THEREOF ~% NAME OF-CEMETERY OR ae aa 
aADOr REMOVAL (Specify) 
= pee fO-2A3-S é D 
= DI "SSI f RESS 24a. REC'D BY REGISTRAR | 24b! REGISTRAR’S SIGNATURE 
Vs AIS (4) al, 3 Bee OCT 2 6 ray Cltlen 3 YAM 
15M 9/58 LL hbaa: Vb Of, | DATE 


1 


fter death. Page 4 
in by'the funeral director, 


Poges | and 2 should be filed with 


4 


Then please remove carban popers. 


CTOR: After this certificate hos been signed by the attending physician ond completely filled i 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspitol ar attending physician. 


4 


TO FUNERAL 
page 3 should be detached far use os the burial-transit permit. 


TO HOSPITAI 
moy be ret 


me 
zy 
2a 
8s 


i 


fter death. 


the registrar prior to burial, cremation, or remaval, and in ony event within 72 hours a! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 116 32. 
rei 658 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. Loe ee ota a ae reece (Where deceased lived. If institutian: Residence befare admissian) 

- a b, COU 

UICOMELY, MARYLAND Maryland \Y Montgomery 
b. CITY GR TOWN [If autside carporate limits, erie cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tawn) 
RURAL pngogive nearest, town) ‘ ; 
BETO ED A Life x Bethesda 
d. at OF Hee al (If not in hospital: give street address) m d. STREET ADDRESS: a Pope ee: 
S4L0'°Glenwood Rd. ‘ 5417 Glenwood Rd. ves L] NO Le 

a: AMEE First Middle Lost 4, _ Month Day Year 

{Type a¢ print) MARY TORBERT RILEY DEATH Oct. 29, 1959 


5. SEX 6. COLOR OR RACE | 7. MARRIEDSX] NEVER MARRIED [7] | 8. DATE OF BIRTH %. ip wt IF UNDER 24 HRS. 
< pi birthday! $ Hours Min. 
Female| White |woowng ovorceo] | Aug. 22, 1901 Qos. aS 
1a. USUAL OCCUPATION {Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af warking life, even if retired) H 
Housewife Own Home Berwyn, Maryland U. S. 


13. FATHER'S NAME 
Francis Peyton Torbert 


14. MOTHER'S MAIDEN NAME 


Anna pelryaple 


1g, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT HUSDAT ‘Address 

as, 10, OF Unknown yes, give wor oF dotes of ervice] é é . 

No (eS Ste None William Me Riley Same as Item #2 
18. CAUSE OF DEATH [Enter only one cause per line far {a}, (b), ond (c).] INTERVAL BETWEEN 


‘ T AND DEATH 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE a ALE A Lf 1D) COLE CAL te 
up LO DUE TO bas 
Canditions, if ony, which 
gove tise ta immediote 


t 2, 
cause (a), stoting the under. ( DUE TO - : 
insicouce tort. 9 Cok ates Kk Z LK CLLEKOENS. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)| 19. ee ee 
= 4 
tide LP pie LZ. 2 vs) NO 
20b. DESCRIBE HOW INJURY OCCURRED. (Entér noture of injury in Part | or Part Il af item 18.} 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED 
Hour oo. m. While Nat while 


20a, ACCIDENT WAS ALOE 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


206. PLACE OF INJURY (Hame, form, | 20F. (City or tawn) (Caunty) (Stote) 
foctary, street, affice bidg., si 1 
jot work [] at wark 


21. | certify that | ewe the ee, am, _ EEF. 1927 /that | last saw the deceased 


alive an Cer L (SEF IF. he ara that death ncearred alt Bn, fram the causes and an the date stated abave. 
‘ADDRESS (Street, ms or tawn, state) _DATE SIGNED 


ane eS yaa 2, 27 IP SF 


MEDICAL CERTIFICATION 


James W. Long 


Za. FoR erON. 7b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, or caunty) (State) 
i a 
Burla 10-31-59 Ft. Lincoln Prince Ge 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2éa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


ROBERT A. PUMPHREY, Bethesda, Md. 


DATE tte Kiatth 


+59. 


—_ 


41659 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


11633 


Reg. Dist. No. 


ZL 
< 
S ¥ 4 aes orice 2. aD aegis {Where deceased lived. If institution: Residence before odmission)} 
= a. b. COUNTY, 
oo kd =e MAI 
; “ TGONMER f RE) (AND LA OAT E OPFERY 
3 | \ b. es. TOWN (If outside cgi limits, write | c. LENGTH OF STAY IN Ib oy 7p = Te IN (If outside corporate | limits, weite RURAL ond give nearest tawn) 
| give nearest town! 
Y ee é. 5 2 DAYS SQ5LuvER. SPRING 
P d. NAME OF HOSPITAL (If not in hospital, give street oddrass) d. STREET ADDRESS: @. IS RESIDENCE 
A OR INSTITUTION ON A FARM? 
OF A) os hire HOG FLORAL ST: ves ONO Ee 
. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED» = D . OF 
{Type eprint SEAN Te. Keres | Pam 70 2) wS5T 
5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost_birthdoy} [Months] Days | Hours 
FEMALE WATE |wivowen PL pivorceD [] | /0 -F?/- /FoO a 


during most of warking life, even if retired) 


CLERK CS. -Go V+ 
13, FATHER'S NAME 


death. 


10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR ges BIRTHPLACE (State or foreign country) 


VRE W178 


12. CITIZEN OF WHAT COUNTRY? 


OS. 


unknown TA KBARS Le 


14. MOTHER'S MAIDEN NAME 


Tinglesbaey / KW 0 w) v 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(Yes, no, of unknewn) | UE yes, give wor oF dates of service) re 


2 


INFORMANT 


WAKE F72ts Pek (daoa 


‘Address. 


Le) Sa A AL 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, {b). ond a, ‘I 


Then pleose remove carbon papers. Poges 1 and 2 shauld be filed with 


f abe es a eaaas| 


INSET AND, DEATH 


Ln 


Hour oo, m, 


p.m. 19 lat work (] at work [] 
21. | certify MS) % attended the deceased fram._____/- G« , SZ, to, 
alive on_____o{/_(é=-t____, , 19c5__7_, and that death echt at fa 2% 


OR: After this certificate has been signed by the attending physician and completely filled in by the funeral director,” 


TENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hoy 


by the hospital or attending physician. 


PART I. DEATH WAS CAUSED BY: lf x; 
IMMEDIATE CAUSE (0). Osve Orig im L154 cag re LIGA 
e a Oly / DUE TO yi 
s Conditions, if ony, which rm Corons a ow IE: Lf. ou J 
5 gove rise to immediotet ie - "6 
couse (a}, stoting the under- 2. 
= ising dental a ae £2) WS ev tit C6 y re 
6 O 5 Paat Il. OTHER SIGNIFICANT Seas CONTRIBUTING TO DEATH fea NOT REI a TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}| 19.  arCEMPE EE 
- 
by yes(} NOC) 
= 200. ACCIDENT WAS UNDERLYING (] 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part I! of item 18.} 
& ]or CONTRIBUTING Uc, ATH —_ 
B [IF EITHER, NOTIFY MEDICAL EXAMINER) ra 
iS 20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20F. (City oF town} {County) {Stote} 
3 Ces = 
5 


PAS tae 7S 5" 7.that | last saw the deceased 


Nain the causes and on the date stated abave. 
‘ADDRESS (Street, city or tawn, stote} DATE SIGNED 


the registrar priar to burial, cremation, ar remaval, and in ony event within 72 hay; 


poge 3 shauld be detoched far use as the burial 


Ls i. a 
ee SIGNATURE Wie ge bS faa ak » LIST: ea 0 LO Aes Se diy Zk. 
ears. | Agee smo wee 210I 59 
3 $2 ‘220. BURIAL, Naineeeors ‘2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY (Stote} 
—< ee 0/23/59 ate of 
ee \ A Bey ie sti¥8k SPRING MD. 24b, REGISTRAR'S SIGNATURE 
1su 9758) Piha vit; : Cnttan £ Kine 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


¢ Ru i ATE OF DEATH Reg. Dist. No. li 6 3 4 


x 


INTERVAL BETWEEN 


ONSET AND pon 


VB. CAUSE OF DEATH [Enter only one couse per line far (a), (b). ond (cl-] 


PART |. DEATH WAS CAUSED BY: y 
IMMEDIATE CAUSE (a). VAL LIL 


7 " 4 DUE To 5 . 
Conuftionn: i anystwihich Fah Defeerde ee. CAAL 102714 


gove rise to immediote 


Then pl 


the registrar priar to burial, cremation, ar removal, and in any event within 72 


cause (a), stating the under- ( DUE TO 


7 - 
o os 3 a ° (a9 
D> oF 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence before admissi 
os 8 a. COUNTY . STATE . COUNTY a 
© 32 Me “\vontgomery manne || Bistrict of Columbia 4 
a a] » sot tes b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL ond give nearest town), 
8 ° 4, RURAL ond give nearest town), . 
2S 3 Ml Bethesda (Rural) 180 days Washington “XIX 
2h ef 2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
2 
yo” 4 OR INSTITUTION ON A FARM? 
Ps: | &, v.8."Neval tospital,Bethesda,Md. 3706 VanNess Street N.W. vest) NO 
iS 3 a (3 NAME OF First Middle low 4. DATE Month Dey Yeor 
2% {ype or print John William —_ ROSSON bear October 281959 
> S. SEX 6. COLOR OR RACE |7. MARRIED BR] NEVER MARRIED [-] |B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a lost birthday) [Months] Days | Hours Min. 
cir Male White wipowep 7} Divorceo [] 2-11-88 je) as 
€ ae 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8 83 during most of working life, even if retired) F ; 
pes Clerk U.S. Government & Virginia U.S. 
3 & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
55 
8 ° I John ROSSON Louise BROADDUS 
2? 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
o E (Yar, 90, of unknown) UF yes, Te" to wor or dates of servica) . 
ee Yes a9 to 1919 | none (wife) Annie Mae ROSSON Same as #2 
2 
2 
ES 
2 
= 
ee) 
3 
3 
& 
E 
8 
2 
8 
i 
= 
8 


q => 
g - ar 

§ lying cause lost. ejuetee 724 Cees 2 Li. os hee (3 
a4 e = Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. eersy 
FS = wi ah 
< < Yes &] NO] 
a = | 200. ACCIDENT WAS UNDERLYING (1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
3 & | OR CONTRIBUTING [J CAUSE OF DEATH 
s © | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

G [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 

3 Agur Sort: While Not while foctory, street, office bidg., etc.) | 

= P. m. 19 Jat work [] at work ' 


Fee ar) Se (8 PA oe a ka , 12. 29that | last saw the deceased 
alive on 38. October ah oe, alba ae, and that death Bucred ot Dt 45Pm, fram the causes and an the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SienAtuRE hid, TD WA D. wo. UsS. Navel Hospital, Bethesda Md. 10-29-59 


RSTn she (and Za fi tba Ks alee 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


by the hospital ar 


CTOR: After 
poge 3 shauld be detached far use os the burial-transit permit. 


@ 


eed pital, Be 7 
% 3 z Zo. Rana fet sollsy ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) (Stote) 
=i5 Ari tegen National Arlington Virginia 

2 2 Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

To 9/90" Ave. Bethesda Md. [oaMOV2 '59 Cnthun £ Keasae 


3) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 ae 
1661 CERTIFICATE OF DEATH 11695 


Reg. Dist. No. 


call 


= gs 
y 2F 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. If inaitution: Residence belore odmission) 
° ° o. STi ’ Y 
at a Fant MARYLAND Ite, Mer Rr couny Band 
= Bs B. CITY OR TOWN (if pfnide corporote lings, write Tc. LENGTH OF STAY IN Tb |} «. CITY OR TOWN (IF outide gorporote limits, write RURAL ond give nearest lown) 
Land give neolest town) ca i ‘ane 

8 ; ¢ Be t 
° 3 anh wks | CWVieyH O,%e Jyd RFD. 2. 13X-2 
= <2 - d. NAME OF HOSPITALM(IF not in hospitol, give street address) d. STREET ADDRESS. ~— J e. 1S RESIDENCE 
> r) Foy A ‘OR INSTITUTION. ‘ 7 yh fi a yf * ry ‘ON A FARM? 

Ss l\Bronke Gyove SaUndat dor LY ay toe 5 ves Beno 

5 

3 

5 

oo 

2 


3. Benen © First C. Pair Lost 4. ie Monfh Day Yeor 
{Type oF print) Hoa ‘ / Co Se bam = OG 1. SF 
IF UNDER § YEAR) IF UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE |7. sarrieo [7] NEVER MARRIED [-] | 8. DATE OF 8iRTH 9. AGE ln yon 
: : fost birthday] ~ ‘ne 
=" W., = |wipowen[g— divorced ( hy, 30-18 7o 7m. eve ys | Hours a 


£.: 10a. USUAL OCCUPATION: (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a8 during most of working life, even if retired) % “ye vos Po) JS, 
ee Retired = Ermiasrc.. 26, 
2 3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAI 
8S 3 a > c 
:¢ J Not Guailable Hot Guarlable 
5 = : + 
: AROS EE [CN ENS OMIM Daag Rig TY SGD EDT Te 
tee ——| 1n12-3S6IA IMO 5p. reCads RFRA 7) eotf Oty - Ind, 
Hy 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (c).] ; 7 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: Ny / 
§ TuiMeGlAtte Cause ‘ge Corfe. Coda ¢€ O hear 
3 “be 20,/ DUE TO 


BS rdene, tania ae rs lAneoe arfe ey weed Vtryos cress BO YuUs 
gove rise to immediote 

couse (a}, stoting the under- DUE TO 

plvingicbisesion ©. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) } 19. Meee Riche 
yes no C] 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRI8UTING O) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ing physician. 
ate has been signed by the attending physician and campletely filled in by Yne funeral director, 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) {Stote) 
Hour o.m. While Notwhile foctory, street, office bldg. etc.) | 
p.m. 19 lot work [J] of work (J t 


21. 1 certify thet | gttended the deceased from... AZ Jo (2, 199.2, to, 
alive an__. YEM~ J | fick ey 927, and that death occurred ot £_ 


MEDICAL CERTIFICATION, 


fs aa that | last saw the deceased 


~#--M, fram the causes and an the date stated above. 
DATE SIGNED - 


sittie Aasles S. WDA Abe uy, CLARKSVILLE, 11D, fofa/s9 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs 


y the haspital or 


@ 


TOR: After this ce 


Page 3 should be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 


WEE | Bei SA ites 5) VM AME ng CLARKSVILLE LID, Le 
233 Leela ss BS, VYITAMEE SYD @ 2 ee 
Fa 1 3 Ro. Loney ice ‘2b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (Store) 
278 Buriat” 10/24/59 | New Cathedral Cem. Balto.Md. 

23. FUNERAL DIRECTOR'S SIGNATURE RESS . = 2ab. REGISTRARS SIGNATURE 
Kari Witzke Funeral Dir.4101 fdmondson Ave. OCT 23°59. - aaa LK 


15M 10/57 


od 


femation, 


at er 


Page 4 shauld be 
‘ 
al 


or. 


@ 


joy ig necessary, please exe 
farm PM3. Page 5 may be retained far your file 


Sf ony del 


Item 18. Give Pages 1, 2, and 3 ta the funeral 
2 with the registrar prior to buri 


hauld be executed within 24 hours after death. 
File 


in pen 


€ 
& 
@ 
g 
3 
= 
5 
3 
o 
6 
3 
3 
® 
a 
2S 
> 
3 
a 
os 
ry 
& 
ty 
2 
@ 
8 
a 
= 


cate, writing the ward "‘pending”’ 
the Chief Medical Exominer's Office alang 


4 


farwarded 
TO FUNERA 
or removal. 


TO DEPUTY MEDICAL EXAMINER: This certificate s 
cute the 


YS. AISME(5} 
SM 9/55. 


* 


~ MARYLAND STATE DEPARTMENT OF HEALTH~BALTIMORE, 18 Te 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11635 


Reg. Dist. No. 


PLACE OF DEATH = Wakil iy 2 2. USUAL RESIO! E (Wher d lived. If Institutian: Residence before admission} 
) SUCOUNTY Mont go manniano || ° STATE Matyi and ab, COUNTY Ont gs. 


b. ony OR TOWN [It outside corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b. ic Re oe ee Peed corporote timity, write RURAL ond give nearest town) 
“terie'sda 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. tS RESIDENCE 


9111 River Rd. / 9111 River Rd. Re 


3. NAME OF Firet Middle lot 4, DATE Yeor 


Manth, Dey 
eye) Mervin W.hite Rowell or, Oot. 16,1959 Se 


S. SEX 6. COLOR OR RACE [7- MARRIED PS] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE ttn yor IF UNDER 24 HRS. 
male white |wioweot]  oworceogqy | 2/31/1901 “38, (Seer | | set 


10a. USUAL OCCUPATION acre kind of ro done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} USA 
Manuf. Represent ati e Manufactori Minnesota 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Charles Henry Rowell Annie E. Marcey 
1S. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yes, 10, oF unknown) UF yes, give war or dates of service) 


No Greta Mason Rowell-wife-same as 2d 


18. CAUSE OF DEATH [Enter anly one couse por line for (0}, (b), ond {c}.} INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: Coronary occlusion oer SP NES. 
IMMEDIATE CAUSE (0) 


: DUE TO 
Cenditions, if any, a 0 


' edict 
gove rise 10 immediote couse Bucte 


{o), saing the undertying 
ft ee cee 
PART it, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTO 


RMED! 
ves] NO 


200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 1! of item 1B.) 
PRIMARY [1] or CONTRIBUTING CI 
CAUSE OF DEATH. 


== SS ee a ee 
‘0c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120¥. (City or town) (County) (Stote) 
Hour a.m. While Not while foctory, street, office bldg., etc.) } 
p.m. itd ‘ot work [[] ot work [7] H 


21. | certify thot | tack charge of the remains described abave, held an Autapsy [_], Inspectian [7], Inquiry [], and find that 
death resulted fram: Natural causes i) Accident [1], Suicide [], Homicide [7], Undetermined cause [1]. 


MEDICAL CERTIFICATION 


Mp, CHIEF MEDICAL EXAMINER [7] sci dislaehin? 


ASSISTANT MEDICAL EXAMINER [_] 
annen's Frank (J. Broschart eS ee Oct. 18, 1959 


Re. tenia sah 2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote} 
pecify} " . 
Cremation} 10/17/59 Cedar Hill Cremato Suitland, Ma and 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2dq, REC'D BY REGISTRAR ‘db. REGISTRAR'S SIGNATURE 


Robert A. Pumphrey Bethesda, Maryland oATEQCT 19°59 Onthen £ $6. 


MARYLAND STATE DEPARTMENT OF HEALTH—BSALTIMORE, 18 1 6 3 
11663 CERTIFICATE OF DEATH nc'nialeneate 


} 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
j] @ COUNTY — MONTGOMERY marviann || > STATE MARYLAND b. COUNTY MONTGOMERY 


b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest tawn) 
SILVER SPRING 1 month 56 SILVER SPRING 


d. NAME OF HOSPITAL (If not in hospital, give street address} , d. STREET ADDRESS e. 1S RESIDENCE 
y ORINSTTUTONI G15 CRESTRIDGE DRIVE ‘1415 GRESTRIDGE DRIVE ve noe 


3. NAME OF AG it Middle RYD 1D lost 4. DATE Month Day Yeor 
DECEASED : 
(Type or print) ree ax? GLESSNER ObScEKeOR SeatH Q ck wi, G WSF 


5. SEX 6. COUR OR RACE |7. B. DATE OF BIRTH 9. AGE {I IF UNDER 1 YEARVIF UNDER 24 HRS. 
6 MARRIED [2 NEVER MARRIED Oo 5/16/82 Hy iene a 
FEMALE WHITE ——|wwoweof) —_oworceo C] Yoel ee 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


HOMEMAKER OWN _HOME MINNESOTA ae 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


FRANK GLESSNER MARY E. CROCKER 


yA WAS fs eae U. Ss. ea Nepaea 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
fos, nown] w jive wor or dotes of service! 
NS - NONE » James D, Kline, 1415 Crestridge Dr. 


18. CAUSE OF DEATH [Enter only one cause per tne for ae {b), = (2) er op Se Thiwvenvan between 
A 


fe} 
PART I. DEATH WAS CAUSED BY, als p ) 5 
IMMEDIATE CAUSE (a! Ape wed. Ate UN A Of, a Ba Obi pv tbs 


Hho 2¢fan S owuntke 


7 


Ss 


2 
2 Rages 
directa 
ed with 


b: 


Pages 1 and should be fit 


he funeral 


aS 


Then please remove corbon popers. 


ires that the death certificate be executed within 24 haurs after deaths’ Pi 


rise to immediate 
|. stoting the ynder- 
lying couse lost. 
= 
Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WASLAUICESY 


MED? 
yes} NOD 
20a. ACCIDENT WAS UNDERLYING (1) 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part {1 of item 18.) 
OR CONTRIBUTING CE CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d, INJURY OCCURRED ‘200. PLACE OF INJURY (Home, farm, ‘ 20F. (City or town) (County) (Stote) 
Hour o. n, While Not le foctory, street, office bldg., etc.) 
p.m. lot wark [7] of work q 


21. | certify that | attended s deceased from. Se WZ, trae chooks, 19: Fithat | tost saw the deceased 


alive on_._ Ce LS By 18-4. andithat death occurred le from the causes and on the date stated above. 
. city of town, stote] DATE SIGNED 


Ah, dlet df oe Ad, LY S4 


a, al ‘2b. DATE THEREOF ‘Zc, NAME OF CEMETERY OF CREMATORY ‘@22d. LOCATION (City, town, or county) (Stote) 
ae 10/6/59 FT. en CREMATORY PRINCE GEO, COUNTY, MARYLAND 
24a. REC'D BY REGISTRAR j 24b, REGISTRAR'S SIGNATURE 
Cen 


: The low requ 


by the hospital or attending physician. 


* 


: After this certificate has been signed by the attending physician and campletely filled in 
MEDICAL CERTIFICATION, 


detached for use os the buriol-tronsit permit. 


CTOR: 


£ 
3 
s 
. 
4 
5 
8 
is 
3 
<= 
ie 
a 
S 
4 
é 
> 
= 
5 
es 
2 
€ 
5 
5 
& 
2 
© 
6 
= 
2 
] 
€ 
2 
by 
3 
3 
a 
3 
Me 
2 
& 
5 
2 
2 
o 
4 
= 


may be reto; 
TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 shav! 


os 
ey 
8a 


MARYLAND STATE a hho rie OF hi: sar ye 18 1 1 § 3 8 
m 1 
11664 CERTIFICATE OF DEATH. 


end 


Reg. Dist. No. 


~ ve 
3 ¥ LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before odmission) 
8 8 b. COUNTY ; 
“ieee bese har Raryland aikembsiomdey % 
£ . b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
§ 33 RURAL ond give nearest town) ae ~ —_ 
2 38 silverSpring. kurall ins Soutl 2X-2 
2 12 d. NAME OF HOSPITAL (If not in hospital, give street aaa d, STREET ADDRESS. e. IS RESIDENCE 
pe d oY) OR INSTITUTION 3 i ON A FARM? 
L Pas Marilea Rest Home ves (J no 
2 = 6 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
= - : 
23 fr Ep hing Reais he Ghee | 8 certmatheot 
= 5. SEX 6. COLOROR'RACE [7. MARRIED ELNEVER Ma MARRIED [-] |B. DATE OF BIRTH 9. pane RIF UNDER 24 HRS. 
=) Ss Hours | Min, 
a BA 1) ale White WIDOWED [] vORcED E] wan 28-16 76 m1 8 
$ e\g 10a. DSuAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE Rare or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be Ag, during most of working life, even if retired) 
Bogs Laborer Gubnet oulilder arvlané 
3 9 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
§ 6 
eB: _ , Dike 5 
8 ie) A.GsSalter fannie Rawliston 
te 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. |17. INFORMANT Address 
: € 1¥es, no, oF unknown} {IF yen, give wor oF dotes of service! O P " F, 
8 of 79-O7-8L6P arilea Home Records, 
£ - 
3 af 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN 
H 2 
Ad 6 PART I. DEATH WAS CAUSED BY: Se eee 
= § IMMEDIATE CAUSE {o}, 
> = DUE TO 
= ‘Conditions, if ony, which e 
s ° fo i diote 
3 gove rise to immediote( 


couse (0), stoting the under: 
lying couse lost 


von. 
‘OR: After this certificate hos been signed by the attending physi 


i 
5 é 
os = 
@ % p 
ae 6 ta Pact Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OPH H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARPT(o)| 19. WAS AUTORSY 
= are Ee E 
gage i ves] NO 
= Orcas = | 20c. ACCIDENT WAS UNDERLYING O)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 1B.) 
3s & Jor “CONTRIBUTING C] CAUSE OF DEATH 
aege © [CF EITHER, NOTIFY MEDICAL EXAMINER) 
2ogs & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
H5lg ra Hour 0. m. While Not while factory, street, office bidg.. etc.) ¢ 
z32? = p.m. 19 lot work [2] ot work] : 
Gass 
z H 5 21. I certify that | attended the deceased fram._/f7- a ere fr to Cte 2 FZ. 129-F that | last saw the deceased 
a 2 
o< 3 alive on__@ th 3 WEF i that Beath aes a, fram < causes and an the date stated abave. 
wa o 
fens } 
2 


wn, state] DATE SIGNED 
gig CCA BSG 


DORESS (S[ree!, city oF to 
mo, BS a 


# 


the registror prior to burial, cremotian, or removal, ond in ony event within 72 hours ofter death, 


Ze22 Name type Hn 5) SROpene ee Yk ile ea 
3 cd 2 " 2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, oF county) (Stote} 
see 2 eee QO =OY Gedar Hill Suitl Cee ht 
eS F 202 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AS (4) lynest CG. Gartner. Galthersburg. pare UCT 2.8 '59 Cnithun 


15M 10/57 fla 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 16 39 
411525 CERTIFICATE OF DEATH erie. ie 


a 


= 


yn. 


Male White wipowep [] Divorce [] 


October 10, 19 


= oe 
% $F 1. PLACE OF DEATH 2 usuat RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 8 3 0. COUNTY MARYLAND TE b. COUNTY, 
wee Montgomery aryland ntgomery 
See 3 b. CITY OR TOWN (if outside corporote limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
8 s RURAL ond give nearest town) 7 
Ae edss - Takoma Park, Takoma Park, 
ed ¥4 = d. NAME OF HOSPITAL (i not in hospitol, give street oddress} |. STREET ADDRESS e. IS RESIDENCE 
re OR INSTITUTION ON A FARM? 
>: Jashington Sanitarium and Hospital Sligo Mil] Rd., well NO 
ce 
£6 3. NAME OF i ; 
a pea ee First Middle lost 4. DATE Month Doy Year 
zs (Type or print) Schaffer DEATH Dewey als 1 59 
>? 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [2 |8. DATE OF BIRTH “]9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 “Tost birthdoy) [Months Doys Min, 
3° 
a 
E 
od 
g 
a) 
Hy 
& 
© 
o 


ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (gee eF or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
ge during most of working life, even if retired) 
4 

5 none _ Maryland America 
+ j 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
8 i 
¢ Ramon Samuel Schaffer Muriel - Wolk 
Q + 15. WAS DECEASED EVER IN U. S.-ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
4 (Yes, 0, oF unknown) UF yes, give war or dates of service) 
8 _no. | no. no father same 
g 18. CAUSE OF DEATH [Enter only one couse per line fo} {b), ond (¢).] INTERVAL BETWEEN 
S PART |. DEATH WAS CAUSED BY: 4 OG 
§ IMMEDIATE CAUSE (0) 
e 30 DUE TO 

Conditions, if ony, which ( 


couse (0), stoting the u DUE To 
Bas Bat Be (a 


gove rise to immediote | 


3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. Ae aus 
C - 
RAS ves ( Nol] 
= | 200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
& OR CONTRIBUTING C1] CAUSE OF DEATH 
U [CIF EITHER, NOTIFY MEDICAL EXAMINER} 
& ]20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (Stote} 
6 Hour 0. m. While __ Not while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work [J ot work [J \ 


oe ae 
_, and that death accurred at_. 


21. | certify that | attended the deceased from. 
alive an_______. 19. 


-, to, 19___, that I last saw the deceased 


_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MD. -925 Pershing Dr., Silver Spring, Md. 


After this certificate has been signed by the attending ph 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 h: 


by the haspital or attending physician. 


CTOR: 


be detached for use as the burial-tronsit permit. 
the registrar prior to burial, crematian, or remaval, and in any event within 72 hours, 


* 


a OF; Fy PHYSICIAN'S 

Rese NAME (Type)_Ray Chinn, M.D. -925.Parshing-Dr.., -Silver-Spring, -Mdy----- 
FA 3 2 2 220. BURIAL, CREMATION, 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Q358 REMOVAL (Specify) 

ofoe emation O~1 2-59 shincton Sanitartum—s * akom 

e i 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS = Jaa RE FRA wer S SIGN TB cn L Kaun 

VS ANS (4) 

He Ta Robert A. Hare, M. D. Washington Sanitarium a piitospital, tf koma Park 12, Mds. 


. 2075 BAB KV S 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 P 
11666 CERTIFICATE OF DEATH 11640 


Reg. Dist. No. 


. 


os 
a 3 = / fa 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& 2 o. COUNTHon tgomery MR UAN 9. STATE Maryland b. county Montgomery 
28 
. DE Ht 
= . 8 b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ee RURAL ond give nearest town) : 
= Sz 26 das Kensington, 
2 #2 d. NAME OF HOSPITAL {IF not in hospitol, give street address) | 4. STREET ADDRESS 1S RESIDENCE 
=u :. ON 
>.: fe Buburban ' 3208 Ferndale St., ves E] NOD 
5 . Baceiaes First Middle Lost 4 pate Month Day Yeor 
3 {Type or print) Louise Sbheer DEATH 10 16 19 59 
3: 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF eiRTH 9 AGE Un yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ae jos " : 
Female White wipowep [] Divorcen [] 7/18/17 a) ya | alae | | Min: 


12, CITIZEN OF WHAT COUNTRY? 


SA. 


10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


during most of working life, even if retired) 
—_— 
vse us, te be. om, D.C. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN Ni 


5 te 
dahn O'’Donn ae _flargareT 54m JT 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SO@TAL SECURITY NO INFORMANT Address 


ee aes al Mone Wilmer P. Scheer - Husband - Item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] INTERVAL BETWEEN 


Then please remove corbon papers. 


|, crematian, or remaval, ond in any event within 72 hours after death. 


PART |, DEATH WAS CAUSED BY: a x 
Peet IMMEDIATE CAUSE (0). eee a ae 
15 x DUE TO ¥ sae Pes 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hai 
CTOR: After this certificote has been signed by the attending physicion and completely filled in 


i sarees Tate | Ce cam erin tn eh KA 
ry couse (0), stoting the under- ( OVE TO 
§ a lying couse lost. {c) 
8 6 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) |19. ae te 
> “at = 
ao3 J s yes NOT) 
202 = [200. ACCIDENT WAS UNDERLYING Q]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
A = 
= a & JOR CONTRIBUTING (1 CAUSE OF DEATH 
Sie © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
38 & ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
8 g 3 Hour 0. m. While Noi while foctory, street, office bldg., etc.) q 
Se = p.m. 19 lot work [] ot work { 
. 
= S 
= 5 21. | certify that | attended the deceased fram... Fedo , 1929,that | last saw the deceased 
Ss 4 
‘e 35 alive an_ ck a -M, fram the causes and an the date stated above. 
2636 ‘ADDRESS (Street, city or town, stote) DATE SIGNED 
> = ° 
oo ss 10511 Summit Ave. 10-16-59 
ape / ~Kensington, Md.” 
= re 4 
< 22 gi Mantinne, Horace W. Bernton 
e 5 a ee cl 
33 ec? Po. BURIAL, CREMATION, | 22b. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {Stote) 
ce) eB os ae per 3 
ee Buria 10-19-59 
eo [23. FUNERAL DIRECTOR'S SIGNATURE h Bet cape M eee 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS ANS (4) Robert A. Pumphrey, Bethesda, Marylan 20°59 ; 
Pea g Pp DATE Onthun £ Kiram 


fter death. Page 4 
in by the funeral director, 


Pages 1 and 2 shauld be filed with 


Ad 


Then please remave carban papers. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


Page 3 shauld be detached far use as the burial-transit permit. 


ad 


may be ret 


$2 TO FUNERAL 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs ofter death 


TO HOSPIT. 


o< 
& 
ES 
oe 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH kesiow wal LOSE 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before odmission) 
° COUNTY Montgomery marviand || ° SE Maryland ». conTMontgomery 
b. Semen sey limits, write | ¢. LENGTH OF STAY IN 1b ¢, CITY OR TOWN {if guide corporote limits, write RURAL ond give nearest town) 
Bethesda Rockville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 
OR INSTIT! 


TION f d. STREET ADDRESS 
Suburban Hospital 


4809 Wyaconda Road 


@. 1S RESIDENCE 
ON A FARI 
Yes (] NO 


3. NAME OF First Middle Last 4 DATE Month Dey Yeor 
{Type or print) MELANIE DAWN SCHNEIDER DEATH Oct. 3 19 59 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED #9 | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
Female White wipoweD (} pworceog] Oct. 3, 1959 al ae Monit Uh 

10a. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Infant Fgh ae S 
13. FATHER'S NAME 


Charles William Schneider 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, no, oF unknown) (if yes, give wor or dates of service) 


NO - = te 


Bethesda, Maryland U.S.A. 
14, MOTHER'S MAIDEN NAME 
Audrey L. Bond 
INFORMANT Address 
Charles W. Schneider - Item #2-Father 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under: 


lying couse lost. ; {c} AAW 


As RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA 

2 PERFORMED? 
S yes(] NOG 
= ]200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 

& | OR CONTRIBUTING LJ CAUSE OF DEATH 

G | {IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, form, | 20F. (City oF town) (County) (Stote} 
6 foctory, street, office bidg., et p 

= 


; 19.__,that | last saw the deceased 


eae _M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


PHYSICIAN'S \ 
NAME (Type) 


To. PVA ‘2b, DATE THEREOF ‘22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote) 
e . 
Burial” | 10-5-59 Parklawn Cemetery Rockville, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


Robert A. Pumphrey, Bethesda, Maryland 


va@CT 6 '59 Onttan & Foon 


2074 22./XVO 


. H- i Basi ay! 
1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 j 1 642 


PHYSICIAN'S: 


@ 


re CERTIFICATE OF DEATH 3099, 
os re 
3 2} 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
as ae 9. COUNTY ©. STATE 
Ser : MARYLAND G b. COUNTY + 
. oe Hu Montgomery and Montgome: 
~ Bes . b. CITY OR TOWN (If outside corporate fimits, write | c, LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 

Bs yY RURAL ond give neores! town) x 
3 S32 Olney Silver Spring 
eet 
2 x 2 d. NAME OF HOSPITAL (IF not in hospital, give street address) ip STREET ADDRESS e. 1S RESIDENCE 
ot 2 OR INSTITUTION ; ON A FARM? 
Soe Montgomery nty Genez Hospital, Inc Route #2. ves Dy NOR] 
ce 
Pag) 3. NAME OF First Middle lost 4, DATE Month Doy Yeor 
= 3H DECEASED OF 10 L 59 
Shen! (Type or print) John Douglas Seott DEATH 19 
€ ae 5. SEX 6. COLOR OR RACE [7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR] IF UNDER 24 HRS. 
5 es> lost birthday) [Months] Doys | Hours | Min 
Ba 5 ele h : widowed [} DIVORCED [J 7 yn. ‘ 
=o Me 5 
2 ea, 100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 98 3 during most of working life, even if retired) | B ary|c pop nes 
& Bes salesman Equipme Scotland U. S. A. 
g 525 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e 88%, 
B Bee homas Kennedy Sco Mary Ann Duncan 
= £28 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 116. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
= es, 90, oF unknown 1 yes, give wor oF dates Of service] 
B ofa no” i yo rower o Soest) 107 55 615 = Reiathe 
2 Mes Hospital 
Beige 18. CAUSE OF DEATH [Enter only one couse pay line for fo). (b).,ond (c).] : (INTERVAL BETWEEN 
3 265 PART |. DEATH WAS CAUSED BY, = 'A_A Beal? we BEs ey ae eae 
ee IMMEDIATE CAUSE (0 4 
5 tee fi xX bE TO ; cle 
> 2, 2 , 2. 
= fer V Conditions, if ony, which (b) j LCL 
3 3 ; 6 gove rise to immediote ( ae D => 
ae ae @ ; 
= Se couse (0), stoting the under C » ; ? iZ 
geese Iyingvebbse test, oe Gr Een ft ig, AAP ) 
Bigs. é Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
SiH Fo ie 
eases 4 ves [ NoD 
Fotss = [700. ACCIDENT WAS UNDERLYING [)__ | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port lor Port Il of item 1B.) 
ZSse° & | OR CONTRIBUTING L) CAUSE OF DEATH 
agges G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
Bo5ss & [20 TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (Count (Stote) 
“ls le f 7) 
Fs oes 3 Rout @Bhiie: a eaiscbaTe factory, street, office bldg., ete.) | 
E5Eek z 19 fot work [J ot work H 
o3,85 = ‘ / 
Ze2>% = 21. | certify that Vattended the deceased from. <//_ Payot Acawe 41-7/i/ 19. 4£ that } lost saw the deceased 
prae2ed . fr 2 wrt 7 y 
8% <e5 olive on___/_. Ls. awdet Ba, , W22L., dad that death accurred ot__?:_ 0 £M; from the causes and on the date stated above, 
weeds 
F=O%5 ‘ ADDRESS (Street, city or town, state) ae t 
Pa noe - 
<SGC~ ACTUAL _) yp ‘ if 
$s SIGNATURE. a md. 20 \teVte, ( seme nwt se: oy 7 
2a ~ t : 
reac 
88 
ae 
id 
oD 
a2 


mrs NAME (Type) lL, -W, bird, M, D Sandy Spring, Md. . 
a & ed Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town. or county) State) 
os REMOVAL (Specify) i 1 Pri G Cc ty Md ; 
= z= CREMATION 10/2/59. Ft. Lincoln Crematory ince Geo, County, je 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. * . REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
sae Ais (4) arner B, Pumphrey, Inc. SPVVEr Spring, Md. |" § 
15M 10/57 AU Nibullp-Attia st oate OCT 2 2 '59 Se ee 
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ral director, = 
h\ 
q 


it 
== 
soe 


ter death. Page 4 


id 


& 


by the fune 


“s. Pages 1 and 2 shauld be, 


ian and completely filled in 


Then please remave carbon pa 


After this certificate has been signed by the attending phys: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspital ar attending physician. 


CTOR: 


9 


may be retcl 


TO FUNERAL Di 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after dea} 


page 3 shauld be detached far use os the burial-transit permit. 


TO HOSPITA' 


re 
a 
> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Sa 
i ' CERTIFICATE OF DEATH 42643 


Reg. Dist. Nos 
1, PLACE OF DEATH 2 wed — (Where deceased lived. If institution: Residence before admission) 


°. ey ee: a: MARYLAND “TAR yland b. COUNTY ontgore. 


b. CITY OR TOWN (If outside corpgfote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest ton) 


RURAL ond give nearest teh) 
/inkomr. Fak S days. Carhhees ary, 

d. 9p TION (IF not in sy Resp. street oddress) ” i d. STREET ADDRESS: fe. IS RESIDENCE 
Wash. Ste Ait Boy 


ON AJARM? « 
venp No (] 
Day 


. Peau uae an Middle Lost 
Pope opin) best a Seek. 
6. COLOR OR RACE k MARRIED PX NEVER MARRIED [[} |B. DATE OF BIRTH 


Chvdcesian) \wwowen I Divorced [} 3- Ao - &9 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if retired) 


9. AGE (In yeors 
last birthdoy) 


ys. 


12. CITIZEN OF WHAT COUNTRY? 


10b. KIND OF BUSINESS OR dee |. ls (Stote of foreign country) 


RMER Yeiry Farming| era. sh 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Richard Seek Tepid Ce 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, Ni unknown) | {IF yes, give war or dates of service} 


16. SOCIAL SECURITY NO. INFORMANT Address 


—— Mon Chart. 


(J 


1B. CAUSE OF DEATH [Enter only one couse per line f 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


o 20, / DUE Ti 


Conditions, if any, which ( 
gave rise to immediate 
cause (a), stating the under- 
lying couse last. (e) 


Parr Il. OTHER SIGNIFICANT CONDITIONS, 


INTERVAL BETWEEN 
ONSET AND DEATH 


TING TO DEATH Cd LATED TO THE TERMINAL Oise: SE eeNOn GIVEN, yN PART 1{0}| 19. ee 
Wd Ge yes} No Bd 


20b. DESCRIBE HOW INJURY @CCHRRED. ( 


20a. ACCIDENT WAS UNDERLYING 1 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ta {City or town) (County) (State) 


Hour 0. m. While __ Not while factory, street, office bldg., etc.) 
p.m. Jat work [1] at work 


21. | certify that | attended the deceased from 
alive on_. 


y in Part | or Part Il of item 1B.) 


MEDICAL CERTIFICATION 


ne , 19__,that | last saw the deceased 
2M, from the causes and on the date stated above. 


er% (Street, city or town, state) oy Wi) SIGNED 
” be a) ood Of 


ee 


., and that death occurred a’ 


SUA 4 & 
moms ( Yas H Wole Hon M Q 


2a. Wee crEaaTOR ‘2b. DATE THEREOF iP NAME OF Gna OR CREMATORY ezi ilies {(City, town, or county) {State} 
AL {Specify 
Burial Oct. 27 59 pO. 0 wt ilies hi Md. 


‘ab. REGISTRARS SIGNATURE 


Cirttun J ties 


23. Veep JERAL DIRECTOR'S le Sed JATURE 240, REC'D BY REGISTRAR 
SG Tan id | pare OCT 28°59 


~ cz 
on ee 
z 
2 Bs. 
a = 
sd 
=n 8 
g 33 
3 a2 
8 
ae 
i 
ping 
z 
2 £5 
a 33 
< =o 
aoe. 
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3 
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ifica 


Then please remave carban papers. 


, Crematian, ar remaval, and in any event within 72 haurs after death. 


ATTENDING PHYSICIAN: The law requires that the death cert 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely fi 


tf 


may be retch 
page 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITAI 
the registrar priar ta buri 


ae 
BS 
=> 
La 
es 


MARYLAND STATE seeds ie OF HEALTH—BALTIMORE, 18 
11668 CERTIFICATE OF DEATH Mi Er 1644 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. COUN! MARYLAND. ‘ken 3 b. COUNTY v 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 
16 days || Crvmmies ; . 
d. NAME OF HOSPITAL (/f not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
thesda Ih, Md.||_ No street address ves) NOE 
3. NAME OF Fit Middle Lost 4. DATE Month Doy Yeor 
DECEASED | OF 
{Type oF print) Childres (None) Shackleford! " — Octeber 6, 1989 
$. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdey) [Months] Days | Hours] Min. 
Male White __[wrows my ovo | uly 3, 190h S5n or 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Miner Coal Mining tuoky Us, Se_As 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Willige Shackleford Lavina Ledford 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(es, no, oF unknown} | UF yes, give wae oF dotes of service) 


16. SOCIAL SECURITY NO. INFORMANT The Medicel R rd;oo* 
al Center, Bethesda 1h, 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (.] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE fo} ee. es cs 
Lisl XK DUE TO 
Conditions, if ony, which (by GEA whieVee Pe Asee se, . 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


; DUE TO 

cause {a), stating the ynder- 

lying cause last. @ fARELLVE | Ku Trewin 
ra Paer Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho) | 19. WAS AUTOPSY 
- 
g j 
& ar valyu OTB We Yes) soo 
= [20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Poff Il of item 18.) 
© [OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 
ra 20c. TIME OF INJURY Month, Day, Year ]20¢. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, T 208. {City or town) (County) (Stote) 
8 Meut <6. Frade IRENE foctory, street, office bidg., etc.) 
= p.m. 19 Jot work [J ot work [J ' 


21. | certify that | attended the deceased from_ September 20 19§9., to. October _6., 1969. that | last saw the deceased 

alive an__ Octo’ 6.7, 19.59 __, ond that death accurred afl2:SORM, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote] DATE SIGNED 

: wo. The Clingesl Center i? 

$ Geld, M.D. National Institutes of Health 


ACTUAL 
SIGNATUR' 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘72c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 


weiev di” | 10/7/59 K 


23. FUNERAL DIRECTOR'S SIGNATUR! DDRES: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
The S.WWines"to,-2901 itSt. ,N.W. Hasan eae cater 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =. {1 4.) 
11669 CERTIFICATE OF DEATH nop, Out wo, 215 


1, PLACE v2 taal 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


a. COU! ae 
Montgomery MARYLAND VWitginia b. COUNTY er 


tar, 
with 


eci 


*s 


ter death. Page 4 


ADORESS (Street, city or town, stote) DATE SIGNED 


og b. CITY OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o RURAL and give neagest town) Cas 
52 Bethesda (Rural) 30 days Manassas Ce 
rp d. NAME OF HOSPITAL (IF nat in hospital, give strest address) d. STREET ADDRESS o. 1S RESIDENCE 
Faia e yes (] NO) 
a 5 Naval _Hospital,Bethesda Md, 438 Stuart Avenu 
" ~ K I 
eyelets 
2 56 3, NAME OF First Middle Lost 4, DATE Month Day Yeor 
x Be DECEASED OF 
Sek: yeeiog'ct) Ruth Marie SHOEMAKE bert  _ @ctober 23. 19 
£ rae S. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE Unies IE UNDER LYEAR| IF UNDER 24 HRS. 
3s anths Min. 
2 tz Female White wivowep [] DivoRceD [] 9-8-17 AD oy. 
2 8. 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oi a9 during most of working life, even if retired) 
: > Housewife None New York U.S. 
o e ad 
2 Spy 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
a oe 
» 58 
B ge August MICHEL Anna _ EYSER 
2 $6 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO INFORMANT ‘Address 
5 a — (¥en, no, er unknown) UE yes, give wor or dates of service) 
& pf Husband) Arthur L Shoemake Same as #2 
<2 £8 
3 E38 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 
2 35 Pan DeaTH was cwus® Pasmaty Billeuey Cinchosis (ES. 
s 0) >. 
2 33 # t oe 
5 =F SSlo DUE TO 
> 
= 2 Conditions, if ony, which ry 
$ 3 gave rise to immediote mane 
ae 4 : 
Der couse (a), stoting the under- 
ge= lying cause last. (ce) 
foe — 
228 a Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
2 s2 S 
rae ) 7 
of8 3 Yes. no] 
= a 
mes = | 200. ACCIDENT WAS_UNDERLYING () | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port If af item 1B.) 
a 
32 & {OR CONTRIBUTING L] CAUSE OF DEATH 
acs & U(F EITHER, NOTIFY MEDICAL EXAMINER) 
2 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
ae 3 eawesat Not while factary, street, affice bidg., etc.) ! 
age = p.m, H 
Gs 3 
zs 21. | certify that | attended the deceased fram_23_ Sept, _, 19.59 tc23 October that | last saw the deceased 
2o0 alive on 23 Oct bey ___ : eee and that death accurred ot5:; 50.Am, from the causes and an the date stated abave. 
E38 


ACTUAL 
SIGNATURE 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hod 


page 3 shauld be detached far use as the burial-transit permit. 


ee} A F. 
oe PHYSICIAN'S 
A / | [shirts Rog. MurH LP MC USN 
Fy £ z 2c. NAME OF CEMETERY OR CREMATORY . 
zoe Arlington National Arlington Va, 
2 2 REVTOR'S SIGNATU ADDRESS 2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VsiAl5 and Son" 314 West Street MaNassas, Vax 0cT 27'59 Onttun £ fans 


pecessory, pleose exe: ~ 
for, Page 4 should be 


If ony del: 


» 2, ond 3 to the funeral di 


Item 18. Give Pages 1 
h farm PM3. Page 5 


Page 3 should be used os 0 buriol-tronsit permit. 
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te, writing the word “pending” i 


y 


a 


cute the 


TO DEPUTY, 


S. 
d 2 with the registrar prior to burial, cremotian, 
~ 


fes | 
eS, 


om’ 


[teem 18 Film MARYLAND, STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11646 
> 4 116 RRDICAL EXAMINER’S CERTIFICATE OF DEATH See enciil 


<= 
Xe FACE OF DEATH 2. USUAL RESIDENCE (Where d > d lived, If Institution: Residence before admission) 
= 0. STATE fb. COUNTY QO 
MARYLAND Ausland JU bP 


5 ji it 2 ¢. CITY } TOWN (If ayKidg cofporale limits, write RURAL ond give neas6st town) 
y 7 Xx y) outd (CAgat 


ie STREET ADORE: }} @, IS RESIDENCE 
ON A FARM? 


ax Io yes not 
Y Month Doy Year 


DECEASED OF = 
(Type or print) LOS ws 


3. SEX 6 COLOR OR RACE 17. MARRIED [] NEVER MARRIED [E}18. DATE OF BIRTH 9. AGE tin yeon [IFUNDER 1YEAR| IF UNDER 2448S. 
¢ Sout birthdpy) ‘Months Min. 
fs widowen [1] pivorced [] 2 ee elas gent | Cais | 
0a, USUAL OCCUPATION (Give kind of work done] 106, KINDOF BUSPNESS OR INDUSTRY | 11. BIRTHELACE {Slole or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
dhuring most of working Ble, even if retired) Lf J) ‘ 
—— ba, %, 


V4 MMQTHER'S MAIDEN N. 


Vb o7 AA DOA DOA Q 


Ay 
15. WAS DECEASED EVER IN U. 5. ARMED roncesh ras SOCIAL SECURITY NO. ce eee, 2 
(Yea, no, oF unknown) [Hf yes, give wor of dotes of rervice} U : 
Lit | Oia O72 Va ee A--2 $77} Ma 


18. CAUSE OF DEATH [Enter only one cause per line for ei {b), and — UNTERVAL NETWyENG 


PART I. DEATH WAS CAUSED BY PinGrrhere defuse. idvopetice 

IMMEDIATE CAUSE fo) Intrapneumonic hemorrhage, defuse, pat 
Vibe? DUE TO 

Conditions, If any, which rs] 

gove rite ta immediate couse 

(0), sloling the underlying( OVETO 

couse lost. Pez @. 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yap} 19. habaclie Cas 
RMI 
ves not] 


0c, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nolure of injury in Part 1 or Port II of item 1B. 
Fuser Es Skew (Enter noture of injury in Part t or Port II of item 18.) 


‘2c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (Cily or town) (County) (State) 
Hour 9, m. While Nat while foctary, street, office bldg., ete.) | 
p.m. Ww ot work [J] at work [[] if 


21. I certify thot | took chorge of the remains described obove, held on Autopsy 4. Inspection (J, Inquiry (21. ond find thot 
death resulted from: Noturol couses TA. Accident (A. Suicide (J, Homicide [], Undetermined couse [[]. 


A 


be retained for your 


(Found dead in bed) 


MEDICAL CERTIFICATION 


e Chief Medical Exominer's Office along 


ACTUAL ae”, Q x {4 . ter mip, CHIEF MEDICAL EXAMINER [1] pf as 
y MA ASSISTANT MEDICAL EXAMINER [-] 
Aa 


AM > 
NAME (yp) AN f /Stose h DEPUTY MEDICAL EXAMINER (3 (0-16-95 
720. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR oN a LOCATION (Cily, town, or county) {Slole) 


or removal. 


forworded 
TO FUNERAL DIRECTOR: 


REMOVAL (Specify) 


Cremation| 10/20/59 _|Cedar Hill Crematory Suitland, Maryland 


\ '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


VS. AtSME(s) Robert A. Pumphrey Bethesda, Maryland |). oct 19/59 Cettug $ Kcasah 


5M 


9/35 


AO 7S BO DXVS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11647 
11671 CERTIFICATE OF DEATH Rep. Dito, 


ee TS oe / 4 Do % Wheeate wv , Silver Sprin 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


Page 
$ 3 = Jy i ete aaa ® seid RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
5 o. o. b. COUNTY 
ea , MARYLAND 

mi MontgomeRr 6 
= 3 b. CITY OR TOWN {If outside corporote limits, write? | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neafest town) 
E 
5 


d. STREET ADDRESS 


e. IS RESIDENCE 
ON _A FARM? 


in by’ the funer 
nd 


OR INSTITUTION ¢ = 
SvBvk BAN: ‘2008 St DONWSston ®4. | eo oe 
£6 3. NAME OF First Middle Lost 4. Date Month Doy —Yeor 
= DECEASED zi 
z 3 (Type oF print) Sle ve iE BORIF. Sy) it A Beate 
Sy . 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED G] |®- > OF BIRTH 9 AGE In years 
7 : 
a. iTe_|wioowes Q —_ oworceo F] east AEST yrs. 
a 11. BIRTAPLAC ay or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 


1a. USUAL OCCUPATION {Give kind of wark my KIND OF BUSINESS OR pe ie 


“SA 


Ofteiag 2°! th. 


PART |. DEATH WAS CAUSED BY: 


eg ml 
IMMEDIATE CAUSE (0! 


“7r/ X DUE TO 
Conditions, if ony, which 1 “L 
gove rise to immediote 

couse (0), stoting the under: ( OUE TO 

lying couse lost. te) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}|19. pttap in Cae 


yes] not] 


none Ry l aNd 
3 13. FATHER'S NA 1A. a s BR NAME 
: ns 
oLemAW Smith Elaine CRAwFoR d- 

8 He WAS. CE eS rhe U.S. ARYED GA, 16. SOCIAL SECURITY INFORMANT Address 

fas, n0, oF unlnown 0s, give wor or doles of servic) a 
5 es [' : is none Mr, Coleman Smith, 12005 St, Dunston Rd, 
8 18. CAUSE OF DEATH [Enter only one couse per line for fo), (b). ond (c).] Ui Msitbén, dws < TPiCieNTERvAL BETWEEN 
§ 
# 


OR CONTRIBUTING (1) CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


ne ae 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, H 20f. (City ar town) (County) {Stote} 

Hour. m. While Not while foctory, street, office bidg., etc.) 
lot work [7] ot work 


1 
21.1 ai, Toe the ‘oe: 
alive on__t*€-f_ 77. I 


MEDICAL CERTIFICATION 


t 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho 


by the hospital or ottending physician. 
ECTOR: After this certificate has been signed by the ottending physici 


poge 3 should be detoched for use as the burial-transit permit. 


as to pete _, 194 fthat | last saw the deceased 

ri that death accurred at eM, fram the causes and an the date stated above. 

2 ADDRESS (Street, city or town, stote} DATE SIGNED 

SewAton ‘ wo, ...8200_16th St., NeW. 40/7/59. 
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5 7 ‘4 2? ‘ 
Zz wane tyes ZK v, . LES Ed SES I A 
& a3 To. FenavAt Boe 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county} {Stote} 
a 
wee RIAL” | 10/6/59 PARKLAWN CEMETERY MONTGOMERY COUNTY, MD, 
- 23. FUNERAL SIGI ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS sume WOWSHREY, INC. “ST LyER SPRING, MDbic, 
15M 9/58 £2 Apt Bb. we od 


QOPSALZSXV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


aad 
= 


11648 


3 ie Reg. Dist. No. 

8 3 1 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before admission) 
2 Montgomery manviano |] @ STATE Maryland b. coun Montgomery 

= & b. CITY ITY OR TOW TOWN N It eunie corporate i mre RURAL ©. = CITY OR TOWN (IF outride corporate limits, write RURAL ond give nearest town) 
a Bethesda 40 min. Gaithersburg, 

£5 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 
Suburban 


x STREET ADDRESS e eer y 
Warfield Rd. RFD #2 ves No 


2 
2 
a 
5 
o 
vs 
@:: 
se ae 3. NAME OF i i 4. 
Bose ey Fint Middle Lost DATE Month Doy Yeor 
ride (ype or print) «= Warren Wesley Smith DEATH 10 19 ww 59 
eee. 2 5, SEX 6. COLOR OR RACE [7. MARRIED [K} NEVER MARRIED [_]| 8. DATE OF BIRTH 9. [AGE tm won [IEUNDER TYEAR] IF UNDER 24 HBS, 
Exe h : Min. 
ar Male White wiboweo[] —_—ivorcep 1/11/01 me 
Boot 4 10g; USUAL OCCUPATION {Give tind of work done] 106. KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (State or Foreign country) 2. CITIZEN OF WHAT COUNTRY? 
By ha durigg most of warking lite, even if retired) 7 27-8 g 
Sos? . ons La - f ia Yo 
Sos av ee 
Gs > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
— Es 
2Ro8 . Vin Ph Antec be venr 
~ ee T5. WAS DECEASED EVER INU, §. ARMED FORCES? ] 16. SOCIAL SECURITY NO. [17. aoenan ‘Address 
wa Pe Tes, no, oF unknown) If yes, give war of dates of ; 
a2 3 Fe 27 
22° 577-54-L091 Siler” ae aey Be 
a Pe ¢ 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (¢).) . INTERVAL oeTwetn 
ye PART |. DEATH WAS CAUSED 
aaa TMMEDIATE CAUSE. oe) 
gses L af 
k= e + DUE TO 
Po £ Conditions, if any, which t 
3 os gove rise to Immediote couse 
= $55 (0), stoting the underlying( DUE TO 
a Ss 2 cause lost, acer Y a 
errs 3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
20 3 < yes (} 
3. re) 
5a 2  [200, EXTERNAL CAUSE WAS | |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury n Port I ar Port Il of item 18.) 
: or 
Zen 5 | CAUSE OF DEATH. 
25 
‘. ga 3 3 | 0c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, 1208, (Cily or tawny (County) (Stole) 
& ai ot 8 Hour o.m, oA While o Not while factory, street, office bidg., etc.) t 
Z2s 2 p.m. ‘ot work [7] ot work 
BS : 7 
322 é 21. 1 certify thot | took chorge of the remains described obove, held on Autopsy [_], Inspection [J], Inquiry [5g ond find thot 
ese . oe fee . 
= Bee deoth resulted from: Noturol causes ba Accident [], Suicide], Homicide [], Undetermined cause GB: 
s 
—G2oV of! 
5s bee ACTUAL lhe DATE SIGNED 
. SIGNAT DLit/)\ Ad Ae Mp, CHIEF MEDICAL EXAMINER [] 
? ac f ASSISTANT MEDICAL EXAMINER [_] 
press z EXAMINER" j 
pies e ; NAME (ype) ANK : ase DEPUTY MEDICAL EXAMINER Ot 19 - $ 7 
aeipet Ta. BURIAL, CREMATION, | 22, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
CP ieee} penta. Specify) ma : io 
2°*o Raia Oct 23, 1959 Cedar Hill Cemetery Suitland, Md. 


E 
z 
z 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24g. REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 
, t f 
5M 9/55 F. Gasch's Sons Hyattsville, Md. DATE 59 Chaittun £. Kies 
$e 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
; 11527 | CERTIFICATE OF DEATH 


11649 


cad 


Reg. Dist. No. 


= a J 
3 5 3 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived. If Inlitution: Residence before odmission) 
rae es ©. COUNTY cate ©. STATE b, COUNTY 
er ke, 
ve = 4. 3 = 
£ Be puttide corporote limits, write | c. LENGTH OF STAY IN 1b €. CITY OR TOWN {IF ovtide corporote limits, write RURAL and give # 
5 32 RURAL ond give nettest top} x Q ‘ 
be 3 pa Nes ao 
3B 38 . Se Hosea {lf not in ate di, give street oddress) : ")d. STREET ADDRESS & 18 RESIDENCE 
= £4 - , ; E . S(] No fa 
Br Deg ' ‘ nSab wal SF RIG ceentrece Pana ves 
fa 4 Oro ty ‘. S a Ao the bt pkb : oy 
EB Pro y i 
= 6 3. NAME OF U First Middle Lost 4. DATE Month Day Yeor 
UR DECEASEO fs 5 
: ef ee }i za beth / aoe "Ti UNDER I YEAR] IF mo 
sree 5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED [[] |8. DAVE OF BiRTH raneinaaes PE au 
pias ae (a) widowed RX] pivorceo} | fo 74 yrs. 
2 F§ pa INDUSTRY [1]. cade G 3f or a. in country} 12. CITIZEN OF WHAT COUNTRY? 
5 ee Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF Business OR INDU (Stote 9 
3 83 3 during most of working life, even if retired) = \ ‘ 
3 Res On ro Ei og ee 3 y 
gs S85 13. a NAME 14, MOTHER'S MAIDEN NAME 
§so- 
© 885 ) 
B Yee AN RV KIN 
= =e 8 I Ts, WAS DECEASED EVER at U.S. ARMED FORCES? [16, SOCIAL SECURITY NO. JT. ce Kddrew SAME AS 
= 4 Ye, no, 4 unknown) {W yer, give wor er dates of service) -| 
& otk ami cEminhizer son-in-law = Ad 
=. 8 oy INTERVAL BETWEEN, 
8 4 Se 16. De. OF DEATH [Enter only one couse per a mm = {b). at {c}.] ONSET AND DEATH 
3 £85 PART 1. DEATH WAS CAUSED BY: 
eevee IMMEDIATE CAUSE Ls 
£ ect 
= £28 7, DUE TO ¥ > 
7] 3 4 5 ~ Uy 
Sass Conditions, if ony. which 5 eee tant Meant a 
3 z ie Bess tise to immediote | io : P a. ? 5 
5 &hs use (0), stoting the under: 4 ee lek 
rf SS 2 2 lying cause lost. {c). ‘7 
238 5° 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1ol]J#. WAS AUTOPSY 
25555 n |e YES of 
Poe 
e65o5 A158 
moa Sie = 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
Seger & | OR CONTRIBUTING [] CAUSE OF DEATH 
Zeees & | (F EITHER, NOTIFY MEDICAL EXAMINER} 
Sstss & [0c TIME OF INJURY Month, Day, Yeor ]20d, INJURY OCCURRED 208. PLACE OF INJURY (Home, form, 1 20h {City oF town) (County) State) 
sf 5.2 95: a igen woe Whi Not Bhile: factory, street, office bldg.. etc.) ! 
esis 2 p.m. 19 fat work [] ot work [J H 
s 
BEL 8 Pew: 
g ase os 21. | certify that : attended the deceased from... dete Bin. SF tad 227 AVE Z. that | last saw the deceased 
So So 
ge<ee ive on eed. 7 as ot that death occurred at .%S{J4M, fram the causes and an the date stated abave. 
wig = aae alive on____._ LO 2A! 
Gigss SS {Streel, city gr Jown, stote DATE SIGNED 
ape? ] tant thane es 
< 55 3. ACTUAL By l es 
a2 5 SIGNATUR ls, (ae LUE P 
: 
Bs PHYSICIAN'S 
made) NAME (Type) D SS, rng 4.0, ke es - 
EGece 
a3 so > Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY if i . {Stote) 
9,5 8° aoe ew “ “, 
a eS urla 10/31/5 a of Heaven & pring, Maryland 
oe 23. FUNERAL DIRECTOR'S SIGNATURE 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


Yan. Robert A. Pumphre 1 [ DATE py 9°59 Gitlin fda 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


L 11650 
. a 4 CERTIFICATE OF DEATH Sat 
2 He M ) Ta epead 2, USUAL RESIDENCE (Where deceased lived. If insitution: Resitence belgre odmision) 
© 32 \_/| “Montgomery maruano || New Jersey won [A WIEY 
Se Fone: b. CITY OR TOWN (If auttide carporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
3 s 2 RURAL and give nearest tawn) 
ose Bethesda 8 days Elizabeth x 
2 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘|| d. STREET ADDRESS iS RESIDENCE 
sett 2 O > the 2 Oly ON A FARM? 
2: Clinical Center, Bethesda 1), Md. 18 A Pioneer Home ves C]_NO Bd 
9 es 
* hei . NAME OF First Middie lost 4. DATE Manth Day Yeor 
= U- DECEASED OF 
wo 2 (Type or print! D B Ss DEATH Oc 
23 ype Or print) anny jenny tewart tober 12 19 59 
© 
= =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED XX] 8. DATE OF BIRTH ¥ WALA PuNore 1 YEAR] IF UNDER 24 HRS: 
= lanths 
é Be Male Negro |wioown ovorceo(] | March 2, 1948 yn. 
Ss € ae 10a. USUAL OCCUPATION (Give kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. 8IRTHPLACE (State ar foreign country) 112. CITIZEN OF WHAT COUNTRY? 
te 85 oy! jas! af warking life, even if retired) 
frvee tadent None New Jersey Ve 55 As 
Sree By 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME y 
2 Bo iP A James T. Stewart Mary Stewart 
8 3g 
4 bo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? a INFORMANT 
af gears cna [* Someone. | Women The Medical Record 
8 ots | one he Clinical Center, Bethesda 1), Maryland 
e ft “2 ry ta 
3 eg 22 18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 
3 2at Pp ONSET AND DEATH 
Sire ARTI DEATH MEDIATE Cause jo, Ventrdeular Fibrillation 
£ off Wey 
5 tes PE tL, oueto Status, postoperative 
££ far Canditians, if ony, which Cardi. 
2 , if ony, whi sc Surgery ays 
¢ ve 5 gove rise ta immediate ©) 4 4 
Ss venes cause (a), stating the under- ( OUE TO 
sre Upinpicaubesltst. Congenital Heart Dissase 
z 2 3 o_. ‘3 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 19, pega 
=—-sy =o = 
ehssa 3 ves MR No] 
2oge y 
rm oF 3 § = 200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ar Part Il af item 18.) 
452° & [OR CONTRIBUTING C1 CAUSE OF DEATH 
qgve ° © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 35 85 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, 1204. (City or tawn) (County) (State) 
Fst 3 OG ow m: Soha Nohwons foctary, street, office bldg., etc.) 
eee ce p.m. lat wark [] at wark 
Oz .85 
z es Bs 21. 1 certify that | ottended the deceosed from._ YU W0Sr 4 » We to, October 12, 1 9 thot | last sow the deceosed 
oL<22 
Ze es = alive on__ Oc tobi 12 9 , and thot deoth occurred ot 8:50R, from the causes and an the date stated above. 
F035 ADDRESS (Street, city ar town, state) DATE SIGNED 
aie e ACTUAL 
ow 8 5 SIGNATURE mo. .......2he Clinical Center 10/13/59 
pa 
. See National Institutes of liealth 
rege NAME (Tye) Williom We Pfaff,Mpy 9 Retheede Uy Maryland ewe TS SS 
won 
PS Seed 22c, NAME OF CEMETERY (PR CRE Td. fae (City, town, or county) (State) 
O>58° Remaval phe 
ae Kee \/o aes oseks Le Ma CAL, Lintoy MM 
=F 23. Pgh — R'S_ SIGNATURE DDRESS C’D BY Ltd 24. REGISTRAR'S SIGNATURE 
Vs A15 (4) MM. a Bi : 
15M 9/58 DATE ¢ OCT 16'59 Ginga tie a | 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ac 5 Q4FDICAL EXAMINER’S CERTIFICATE OF DEATH 


oad 


1165i 


: rs 
g8 & Reg. Dist. No. 
: 3.2 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
os 0. STATE f b. COUNTY 
ae. -6 1 Se MARYLAND Prat hot 
ae 8 B. CITY OR TOWN tt eunigh corporate min, Pre tumaL | ¢. LENGTH OF STAYIN Tb || c. CITY OR TOWN (IF oulside corporote limits, write RURAL and give hearest town) 
ge 3 end gop neocet Yen) Fy, ‘ - ‘ 
iets retiree fides = : = alate 
8 Sige ‘STREET ADDRESS (/ @. 1S RESIDENCE 
m2 +4 ON A FARM? 
a % ves] NOR 
8 + DATE Month Day Year 
e ; WSF 
Fj 6. fa OR wee 7. MARRIED & aT EVER MARRIED C) 4 DATE | OF “RTH % Epi fren IE UNDER 24 HPS. 
+ stoned Min. 
: lads loomed rect | ppp = ve eel | 
} 10gf USUAL OCCU! a ive rary af work done} 106. KIND OF BUSINESS OR INDUSTRY ag BIRTHPLACE Ry ‘or foreign nie 12. CITIZEN OF WHAT COUNTRY? 
Uy during mast of working ite », even if retired) iA t 
I( I Leet rel oP techncm teo, | WES MT tS @, 
ay, 3. FATHER'S NAME by U inn peak aay 
Walter QO. Kessinger Bert 
mo 
ira 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT T Address 
Nes. |Cf Tsao ves Sheridan Stewart - Item: #2-Husband 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“Ro. DUE TO atm FA eon 


ronsit permit. 


Conditions, if ony, which ) 

gove rise to immediate couse 

{a), stoting the underlying( OVE TO 

couse lost. = ee ee 
Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. peel 
5 ves] NOR 
& [200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter not F injury i rt Hof item 18. 
F Primary Cor CONTRIBUTING DD 4 . inter noture of injury in Port | ar Port Il of item 18.) 
G | CAUSE OF DEATH. e 
3 20c, TIME OF INJURY = Month, Day, Year =| 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, a 120f, (City or town) (County) (State) 
6 Hour og, m. Whi Not white foctory, street, office bldg., ete.) 
= pm. w ot wi ot work [J ' 


21. L certify that | tack charge af the remains described abave, held an Autopsy []. Inspection [J], Inquiry {Z], and find that 
death resulted from: Natural causes [yj], Accident [], Suicide [], Homicide [], Undetermined couse []. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-t 


ase ACTUAL Be Oe alk Lice tae; wip, CHIEF MEDICAL EXAMINER [] ae 
Ea A 3 25 eee (J = ASSISTANT MEDICAL EXAMINER [[] mee 
S2eee 2 NAME {lye} fa POS A2 EA DEPUTY MEDICAL EXAMINER [Fh POG es 7 
4 $ z ia To. BURIAL, CREMATION, | 22b. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (State) 
Bee So fun. Traigs.|10-10-59  Pakwood Cemetery ercer County, W. Va. 
VS. AISME(S) : event “A. Pumpnrey » Bethe sda; Maryland mine § ae a Teun. RO 
5M 9/55 


— 


- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Libo<. 


Reg. Dist. No. 


~ < 
& = ¥ SIACHCE DEATH 2 USUAL R RESIDENCE (Where deceased lived. If institution: Residence before admission) 
r, 8 b. COU! 
"2 pg Va rCOMERL bel 2A LylANO Menréemn ERY 
: i ti B. CITY OR TOWN (IF ouside corporotelimils, write Tc. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
/ ‘AL ond give neorest town) = 
Rages = SOR S44 wes. BEHESDA 
2 3 d. NAME OF HOSPITAL {IF not in hospital, give street address) / 4. STREET ADDRESS «. 1S RESIDENCE 
- INSTITU’ IN ‘ 
> ag a Hey Su UBURBA) (Posh 9509 powell KC yes [] NOL] 
S NAME OF First Middle lost 4. DATE Month Doy Yeor 
3 (ype or print KROGER JS Sricw7- | bam eo 26 959 
& 5. SEX 6 COLOR OR RACE |7. MARRIED DY NEVER MARRIED [-] |B. DATE OF BIRTH 9 AGE (in yeas IF UNDER 1 YEAR] iF UNDER 24 HRS. 
jost birthday) | Month 
NIALE LurirEé |woown O Divorced [] G-F2- /FZL eM eal oa is 


10b. KIND OF BUSINESS sity INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


10. USUAL OCCUPATION (Give kind of work done! 


during most of working life, even if retired) 


COUN ExccerrTv€ 


TELEVISION Niagara Falls, N. Y. 


12, CITIZEN OF WHAT COUNTRY? 


U,S,A. 


}. FATHER'S NAME 


John J, Sticht 


14. MOTHER'S MAIDEN NAME 


Leola Doyle 


(fer, 20, oF unknown) 


Yes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 
| UE yes, give wor or dates of service) 


16. SOCIAL SECURITY NO. 


094~16-4910 


INFORMANT 


Address 


Clifford H. Taylor 8505 Howell Rd., Beth., 


Md. 


Then please remove carbon papers. 


PART |. DEATH WAS CAUSED BY: 


Conditions, if ony, which 
gove rise to immediote 


(vA / DUE TO 


co} 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] 


IMMEDIATE CAUSE (a), CL 


An 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 


DUE TO 


Onyorerttf d 


couse (0), stoting the under- 


lying couse lost. a Tete. torte Leet. 


een Fk 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH'BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


yes [] NO Re 


200. ACCIDENT WAS UNDERLYING ace 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DI 


{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o.m. 


Doy, Year | 20d. INJURY OCCURRED 


While: Not while 
lot work [_] ot work 


21, | certify that | attended the deceased fram Get 2 
alive on___ te = a ad 


200. PLACE OF INJURY (Home. form, 1 20F. {City or town) (County) {Stote) 
f 


foctory, street, office bldg,, etc.) 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho! 


by the haspital or attending physicion. 
CTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


ADDRESS (Street, e) ‘or towny stote) 
wee | 


ae a: SS 


q 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 hours ofter death. 


page 3 shauld be detached for use as the burial-transit permit. 


£32 NAME (Type) 
= & ype] 
Fagg pm mig Le | ale Sac El la ee ct as ha AD OL RY eee ee Oe eee ee 
a8 z REMOVAL tEpecttn 2c. NAME OF CEMETERY GR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
= - < . - : 
oie i Arlington Cemete Arlington, Virginia 
FF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


< 
a 


AIS (4) 
9/58 


Robert A. Pumphrey Bethesda, Maryland 


g 


eeu 3-959 athe 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, es ik 653° 
xy i : CERTIFICATE OF DEATH 


8. oe Dist. No. 


ol 


~ “ <£ 
& $3 1, PLACE OF DEATH ar USUAL RESIDENCE cere deceased lived. If institution: Residence before admission) 
& » 
é = of a. COUNTY : arytanc b. COUNTY On bE 
Se 
;: iP 2 b. Re) Sy ee outside Se TS: limits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town} 
Bae ersb x aithersburg 
= @£2 d. NAME OF HOSPITAL {if nat Ey itol, give street addi , d. STREET ADDRESS I$ RES! 
ples ky OR INSTITUTION het pS t © BNR PARE 
SS 27 land ave ves) NOU 
= | 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
= Nhe hein . *; 1 1 1 ry 
& = 3 (Type or print) Rosie Elizabeth Talbott DEATH Oct ar 19 5S 
2 oP S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Zé lost birthdoy) Hours Min. 
Bs ain Wh 4 te wiboweD [} Divorced () duly 26=1e6¢ OG wes. 
ae a — = 
Eo, 10a. USUAL OCCUPATION (Give kind af work done| 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
8g 3 during most of brorking: life, even if retired) 4 
Rev Eouse of mg Work Virginia US 4 
S 3 5. 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
52s val lt 
‘yy iY} & oars He vAlllt 
1S. WAS eee VER ar S. ARMED FORCES? is, SOCIAL SECURITY NO, ]17. INFORMANT Q [Addeepecerick ave 
(Yes, no, oF unknow (Eyes, give wor or dotes of service) 4 ‘ map enc — + 
Roy Lb. Talbott. Gaithersbury, wd. 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c)] 


PART |, DEATH WAS CAUSED BY: q 
IMMEDIATE CAUSE (o] 


DUE TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


i x 


Conditions, if any, which w 
Qove rise ta immediote 
coute {0), stoting the under ( OVE TO 


lying couse lost. tc 


Parr It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
yes] nof@ 


200, ACCIDENT Regie iS Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Port It of item 18.) 
ONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stote) 
Hour an, While Not while foctory, street, office bldg., etc.) ! 
pm 19 [ot work (J ot work [J H 


21. 1 certify that | attended the deceased from,.__...-.-----..--., 19.57, te. WL AS 237 _., 1947._,that | last saw the deceased 


alive on. utr 1s {ee ‘1 Sie and that death occurred at 6: S74M, fram the causes and on the date stated above. 
2 s ADDRESS (Street, city or town, stote) DATE SIGNED 


is certificate has been signed by the ottending ph: 


MEDICAL CERTIFICATION, 


tol or ottending physician. 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed withi 


by the hospi 


CTOR: After 
be detoched for use os the buriol-tronsit permit. Then please r, 


the regjistror prior to buriol, cremation, or remavol, ond in ony event within 


ACTUAL 
>: SIGNA’ Zi AW (or12274 i SL Les saracble MbA nan eennennndl 689 
ee} / PHYSICIAN'S g | 7 Yarthe. dnd 
Rese NAME (Type)_/- A/F iN ith CE As At i AOAC OT AE ee a 
& £3 i Fe. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (State) 
i ; : ' 
EoRe Ne et 10-17-59 yonocacy eellaville. ‘ 
iS = 23. FUNERAL DIRECTOR'S SIGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Rrnest Ce Gartner. Lthéers ; DATE 


— MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
41¢ CERTIFICATE OF DEATH 


11654 


om 


Reg. Dist. No. 


gove rise to immediate 
couse (0), stoting the under: 
lying couse lost. 


res 


DUE TO 
{e) 


Conditions, if ony. =f ‘s é: Sehr Syre 


Past Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(c)| 19. ree 
ves [] NO [] 


2 a eres 
% rd 3 a es es aol 2. pee aaah (Where deceased tived. If institution: Residence before odmission) 
owenl eel MONTGOMERY maryiann || ° SA MARYLAND * COUNTY = MONTGOMERY 
£ . 8 4 b. city OR TOWN (if outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RE ely), SEVEN SBTC SILVER SPRING 
<A a be 
= 22 a da. Stace (If nat in haspital, give street address) , d. STREET ADDRESS 1S eee 
>_< 2417 SEMINARY ROAD 2417 SEMINARY ROAD Ce NOt 
yes (] NOW] 
mz 3 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
=~ or DECEASED y of Te . OF a . é 
e =% 3 _ an % COLOR rout 7 anol rca 9. AGE (I 
£ 5. a + MARRIBOILZE NEVER MARRIED. oO a . im your 
= ooo lost birthday) i 
= 5 MALE WHITE wipoweD (C} pivorcen [J 3/6/07 52 yn. i? 
$ & & 100. USUAL OCCUPATION (Gi kind af work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oS oe 3 during most of working life, even if retired) Ital U.S.A 
$ ves Salesman Real Estate y eSehe 
3 ° 3 & 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Lae 
2 3 8 IGNATIUS TAMORRIA AGATE 
2 
4 ze 8 Ne WAS DECEASED Ever IN U.S. ARMED few! 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= Piss chanite Toot oF dotes of seri 4 3 
S ce Ce eirer) | ay og & cote of ence) | 5777 405047260 S. Lena J, Tamorria, 2417 Seminary Road 
35 2 
6 3 g 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] YRTERY mc otrwtert 
ov £4 PART |, DEATH WAS CAUSED BY: ‘ 
2 Pe IMMEDIATE CAUSE (0 nar Oc cfu Sigy El 
ee oS Uy. et DUE To 7 
25 
z 
H 
2 
c 
3 
Ee ) 
3 
2 
2 
°o 


20a. ACCIDENT WAS. UNDERLYING. Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
OR AUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER} 


——— 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY |Home, farm, | 20f. (City or tawn) (County) (Stote) 
Reson White-—=—Nor ele factory, street, office bldg., ate.) ! se 
a 19 jot work (J ot work 7} 1 - 


21. | certify that | attended the deceased from. Z- iP cae: 19.97, ta42 i Vcr anna, 191, thot | last saw the deceased 


Pa a. T7 a 12.5-7__, and that deoth occurred at_ fet, fram the causes and on the date stated above. 
Cm ADDRESS (Street, city or town, stote) £. DATE So, 
settee Made oo LAME un Jll34 Cryie WES, yar Sing (TY 


MEDICAL CERTIFICATION. 


by the hospitol ar ottending physician. 


CTOR: After this certi 


ATTENDING PHYSICIAN; The low requ 
page 3 should be detoched for use os the buriol-transit permit. 


the registror prior to burial, cremation, or removal, ond in ony event within 72 hours q 


o 
/ 

Pg "| |mmseuws MERTON Ly WHITE 

Ze< ee ee Se eee 

38 720. BURIAL, CREMATION, | 220. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, of county) {Stote) 

£32 BURA” | 10/30/59 RLINGTON NAT'L. CEMETERY | ARLINGTON, VIRGINIA 

oro 

FF 


7. FUNFEN CTRES SNUB REy, INC, “SYEVER SPRING, MD, | RECO BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
| Os A i F k oateQCT 3 0°59 Gilat: Hee 


zs 

& 
ae 
Rl 
wS 


4 


. 
ge 


0 death. Po; 


ECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral 
Pages 1 and 2 shauld be fi 


an papers. 


Then please remave c; 


TENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
the registrar prior to burial, cremation, ar remaval, and in any event within 72 haur“after c 


by the haspital ar attending physician. 


A 


q 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be retal 
TO FUNERAL 


=< 
& 
> 
a 
= 


5M 9/58 


th. 


f \ 1, yea al ¥ VaURrOOENGE (Where deceosed lived. If institution: Residence before odmission) 
ay °. b. COUNTY / 
Nay ome: Pg oeue North Carolina P 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ¢ y 
Bethes 30 days Kannapolis la xX 
d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
A 50 ‘OR INSTITUTION, ON A FARM? 
gC he Clinical Center, Bethesda 1), Md. 918 Taylor Street ves 1] No 
3. NAME OF First Middl ct 4. DATE Ye 
NAM OF irs iddle Las! DA Month Day cor 
(Type or print Joe Elmore Thomas DEATH October 31, 1959 
5, SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED (&] | 8. DATE OF 8IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
N last ye Manths| Days | Hours | = Mi 
Male White  |wrown pivorceD lovember 30, 193. ss 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
, 1655 
TO79 CERTIFICATE OF DEATH 11655 


Reg. Dist. No. 


12. CITIZEN OF WHAT COUNTRY? 


U. S. Aw 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 


ee tae hed aes 11. BIRTHPLACE (Stote or foreign country) 
uring most of working life, even if retire 
exe er Public School North Carolina 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Clyde Thomas Bess Elmore 
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. informant The Clinical OCenter¢Medical Record 
an, 90, oF unknown) 


Wo tae cei ee ay Bethesda 1h, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (B). ond (<).] 


INTERVAL BETWEEN, 
ONSET AND DEATH 


PART |. DEATH Mearecausr io) Renal Insufficiency years 
QIFx DUE TO 
Conditions, if ony, which w__Gouty Nephropathy ars 


gove rise to immediote 
couse {o),’ stating the under- ( OVE TO 


lying cause lost. (__Chronic Tophaceous Gout 


$ Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
tes 
A. 2 yes PQ No] 
= ]200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II af item 18.) 
2 JOR CONTRIBUTING L] CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County} {State) 
6 gor Sem While Rich Phe factory, street, office bidg., etc.) | 
= p.m. 19 lat work [] at work i 


olive on__. 


ACTUAL 
SIGNATUR 


(| [RRA MARTIN J. WOHL, M.D, Bethesda Ih, Maryland 
To. B os al 7b. DAJE THEREOF Tic. N: 
fe) ify) 
Bel ees __| z 
23. FU ’ UI ‘2b. ene IGNATURE 
Cithun £ Kind 


aR 


C 


r deoth. Page 4 


Poges 1 and 2 should be filed 


‘OR: After this certificate hos been signed by the ottending physicion and completely filled in b 
softer death. 


M4 


Then please remave carbon popers. 


nding physicion. 


ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hav 


by the hospital ar a! 


ct! 


® 


TO FUNERAL 
the registror prior ta buriol, crematian, or remaval, and in any event within 72 hour 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL 
may be ret 


BS 
ae 
herd 
a2 
as 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 rs 5 rp 
11678 CERTIFICATE OF DEATH ES ats 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
a. COUNTY o. STATE 


b. COUNTY _ 
Montgome marviano |! Maryland 2.@: 


b. CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

RURAL ond give neorest town) 7 
Bethesda (Rural) 2 days Annapolis 2 joe ; 
d. NAME OF HOSPITAL (If not in hospital, give street address) ‘d. STREET ADDRESS e. IS RESIDENCE 

ON A FARM? 


“OR INSTITUTION 


S, Naval Hospital, Bethesda,Md,|| 147 Prince George Street ves C1) Nox] 
3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED | OF 
Gipeloriesin! Joseph Armond THOMPSON beaTH Oc tober 1 1959 
5. SEX 6. COLOR OR RACE | 7. MARRIED §€] NEVER MARRIED [] | 8. DATE OF BIRTH ‘9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
last birthday) [Months] Days | Hours] Min. 
Male White wivowen [} owvorceo} | 849-21 38 yes. 
100, Benes nied ly ae kind ce SPechoe 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mosl oF working life, aven iF reli 
U.S, Navy U.S. Government] Florida UeS. 
Be }. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
L am_THOMP SO Emily ERD 
eg WAS ede A ,'S. i. PORES ¥6. SOCIAL SECURITY NO. INFORMANT Address 
Clgeiedes See ess 
a wwe Tr (Wife) LaDeama B Thompson Same_as #2 
18, CAUSE OF DEATH [Enter only one couse ie for {a}, (B)} ond (c}-] V if INTERVAL BETWEEN 
i ONSET AND DEATH 


PART I. DEATH WAS CAUSED BY: 
° IMMEDIATE CAUSE (0) 


hi ¢ DUE TO 

Conditions, if ony. which Fe ” 

gove rise to immediote 

couse (0), stoting the under- ( DUE TO 

lying couse last. (e) A 7 4 
5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. a eae 
2 
3 ves fg NOT] 
= 1200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
& JOR CONTRIBUTING CT CAUSE OF DEATH 
5 Jif EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Manth, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
5 Hour 0. m. While. Natlwtle foctory, street, office bidg., etc.) ! 
= pom. 19 lot work [] ot work (J H 


21. | certify that | attended the deceased fram _L(_ October 19 59 1.19 October 19 59hat | last saw the deceased 
ft death accurred at. 6: 398Mrom the causes and on the date stated abave. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
SIGNATUR wo.U.S, Naval Hospital,Bethesda Md, 
PHYSICIAN’ Aeent sid 
name tyes) William P, BAKER LT MC USN U,S, Naval Hospital,Bethesda Md, __ 
‘720. BURIAL, CREMATION, | 22b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, or county) (Stote) 


Buff" | 10-23-59 National Cemetery Annapolis Md, _ 


2. FUNERAL DIRECTOR'S SIGNATURE. ADDRESS. : 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


W.W, Chambers 1400 Chapin st.N.W. Washington, D 
cor a ory 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 11657 
11679 CERTIFICATE OF DEATH Reg. Dist. No. 215 


a 


™ ry 
& 3B 1. PLACE OF DEATH os Eaeat RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
é £ ~ . COUNTY MARYLAND b. COUNTY v 
4 bss MoOntgomers 
= ° b. CITY OR TOWN (IF outside corporote limits, write ¢. LENGTH OF SFAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
8 8 RURAL ond give nearest town) Pt f 
et Ws Bethesda (Rural) 4% hours Midway Island £3X-3 
2 ea NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
> Ya) Cy) OR INSTITUTION ives o. 1S RESIDENCE 
Pa S, Naval Hospital,Bethesda Md, || 62 Henderson Drive Yes L] NOR 
3. Lees First Middle Lost 4 Cate Month Day Yeor 
{lype.or print) Baby Boy _ TRYTHALL dratH October 3 19 59 
5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [XJ | 8. DATE OF BIRTH 9. pena yee {F UNDER TYEAR|IF UNDER 24 HRS. 
m Months} Days | Hours Min. 
Male White wivowep [] pivorceo [} 10-2-59 ie ot 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


100. USUAL OCCUPATION (Give kind of work donel 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country} 


£: during most of working life, even if retired) 
im None None Virginia 


)}13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ee WAS. ce Pe U. 5 ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address 

Ba ee ace og aaah 

No None (Father) Donald L Trythall Same as #2 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line For (0), (b}. ond (c)-} 
OHO” hours 


PART |. DEATH WAS CAUSED BY: Ta f e 16 
IMMEDIATE CAUSE (o} = Bal: Fi Sta L. “a 
3 C 


es ‘| Donald RYTHA: Rita M DEPPENS 


Then pleose remave carbon papers. Poges 1 and 2 should be filed 


the registror priar to buriol, crematian, or removal, and in any event 


his certificate has been signed by the attending physician and completely filled in 


“47 
a ae oe ’ 
, 

Conditions, if ony, which , 

gove rise 10 immediote 

couse (0), stoting the under- ( OVE TO 
¢ lying couse lost. () 
2 , a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)| 19. bite d oN AM 
Pe , lz kt.) RFORME 
= A | He @ so 
en = | 20a. ACCIDENT WAS UNDERLYING []_— | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
uf & | OR CONTRIBUTING LD) CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
5 iB peut ons Witte Nothin foctory, street, office bldg., etc.) | 
5 = pom. 19 Jot work [] ot work [7] ' 


21. 1 certify that | attended the deceased fram.3. October, 19_ 5910.3. October , 195Qhat | jast saw the deceased 
alive an__3_ October_____ 1959 ___, and that death accurred ath: 55)PMom the causes and an the date stated abave, 


ADDRESS (Street, city or town, stote) DATE SIGNED 


TENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hou! 


CTOR: After |! 
poge 3 should be detoched for use as the burial-transit permit. 


by the haspi 


T 


|| iitin EAL. Lele Oa 


ro PHYSICIAN'S 
ez NAME (tyes) Hele WALTON LT MC USN U.S._Naval_Hospital,Bethesda Md. 
Fy 8 z No. Bue eee 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
ae ur tah 10-8-59 Laureldale i 
Be oF p NP mater ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ear) Ne Pinot Wisconsin Ave. Bethesda: Ml, 7 '59 Cotten $f Feud 


yer death. Poge 4 


+ 


hin 24 ho 
TO FUNERAL DIPECTOR: After this certificate hos been signed by the attending physician and campletely filled in by the funeral director, 


TTENDING PHYSICIAN: The law requires thot the death certificote be executed wi 


A 


¢ 


& TO HOSPITA! 


—_! 


by the haspital ar attending physicion. 


may be rete 


ez 


2a 


= 


Pages 1 and 2 shauld be filed with 


poge 3 should be detached for use as the buriol-transit permit. 


Then please remave carban popers. 


the registror priar to burial, cremotion, or removal, ond in ony event within 72 hours aft 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 65 3 
11689 CERTIFICATE OF DEATH ae 


ss Ret cf USUAR SCIONS (Where deceased lived. If institution: Residence befare admission) 
ie 
MONTGOMERY MARYLAND MARYLAND °°P"Mowroone RY 
b, Che a (lf pace gat! limits, write c, LENGTH OF STAY IN Ib | c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
BETHESDA IS v8 | x QeEvAESDA 
d. OE Hae FA (If not in hospital, give street oddress) d. STREET ADDRESS. e Leste foes 
CHELTENHAM Dawe YoIQ CHECTENAM DORIS aon” 


First Middle 


ee ane JOSEPH URGIGLO 


4. DATE Menth Doy Yeor 


DEATH {oOo 81) w5G 


5. SEX 6. COLOR OR RACE | 7. MARRIED TWAever MARRIED ["] | 8. DATE OF BIRTH 


M wioowen [} DivorcED [] FER, Aas (4 3 


9, AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
y Mee Months} Doys | Hours Min. 
yes. 


10a. USUAL OCCUPATION (Give kind af work a 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
ge mast af working life, even if retired) 


WIC ACC SUNTIANT WASHINGTON D.C. OSA 


2. oan 'S NAME ‘14. MOTHER'S MAIDEN NAME 
NGELO YRGOLO [AWToWeTTE PISCHE RIA 
15. WAS. aS EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address YAH CcHELTE 


meee a Oa service) 5T7-10-209 MARY 4 URALOLO WIFE Joe, BETHESDA, 


18, CAUSE OF DEATH aS oer one cause per line far (0), (b), and (¢)-] INTERVAL BETWEEN 


ONSET ANP, DEATH 
gee 3 x mn) _ ACUTE PULMONARY EDENA hal 
bad DUE TO 


Qo Years 


gave rise to immediote 
couse (a), stating the ynder- DUE rs 
{c)- 


lying couse last, 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, eS eee 
PECTIC ULCER, yes No 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
OR CONTRIBUTING EO CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, | 20f, (City or town} {County) (State) 
sau’ Torts While Het ene, foctory, street, office bldg... ore) | 
p.m. 19 lot work (J at work 


21. | certify that | aie the deceased fram._. SL, 199. Fthat | last saw the deceased 
alive on__OCT /1W2S 4, and that ‘death accurred at_( >| , fram the causes and an the date stated above. 


Dery ag uie = G ADDRESS (Street, ae oa DATE SIGNED 
ee (uit \. wo 4630 WatGevtanGar., Otol, Wud 10 si] 


Ceiiicowiboes Sl ont * HYPERTENSNE CARdDIOVANULAR  Dise 


MEDICAL CERTIFICATION 


‘Ta. BURIAL, CREMATION, 


T ‘2b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY. * 22d. LOCATION (City, town, ar caunty) (Stote) 
(One | d/ 3/. <a Corbin Ver Prghecwak b 
ADDRESS 


23. FUNERAL DIRECTOR'S. SIGI TURE 


Ze Ze AAMhe- 


‘2d, REGISTRAR'S SIGNATURE 


oH. LOS) Or pare NOV 2 '59 C-thun £ Kaun 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ml 


11659 


‘ 
aa +: CERTIFICATE OF DEATH ‘wile: dS 

& = 1, PLACE OF DEATH a us RESIDENCE {Where deceased lived. If institution: Residence before admission) 
2 R } 9. COUNTY WZ 4 owls g eR aes 2. 5) b. COUNTY Y 
£ a b. city OR TOWN {IF outside cerporote limits, write fc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

3 URA\ ive nearest town} > s = SA —_ 
ad CoLe BAO. Chalet Bye 


+ 


es 1 ond 2 shauld be 
S 


SUN eH nosakeu un pat yeretol alanis bot 7 __ d. STREET ADDRESS ¢. IS RESIDENCE 
/l2 tat tn risky sis — LYbEK md. ems 1 epcroe yes 1] No 


5 

8 

= 

az) 

& 

¢ 

5 

© 

2 

a 
- 
ae 
2 3. NAME OF Middle lost 4, DATE Month Day Yeor 

mo] * i = 
a 8 ftyescor pent geben KO SA VA Gwen/ DEATH OoF LY wy, 
<s 2 Z 19.8 
OX) COLOR OR RACE [7. gee NEVER MARRIED [} | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER 24 HRS. 
= 2 lostrbithdoy) [Months] Days | Hours] Min. 
ot ae wioowen Ey pivorceo [] 2? ‘i, AL Ge yrs. 
= Gig 10s. USUAL OCCUPATION (Give kind of work done 106, KIND OF BUSINESS OR INDUSTRY] TI. sere s (Stote or fofeign country) 12, CITIZEN OF WHAT COUNTRY? 
i bas during most of working life, even if retired) — 
3 pes WV ER oF -> |NESTRU RAN 7 LiALy US 
8°85 13. FATHER'S NAME > 14, MOTHER'S MAIDEN NAME 
ae hy Lorewzo Carove Careeinn Le Donne 
Bae Ss 
= 253 1S. WAS DECEASEDEVER IN U. 5. ARMED FORCES? |1 TAL SECURITY NO. Eaaed Aas 
4 SES (Yes, ne. 0F unknown) (i yes. give wor or dates of tervica} Sarat sec 4 / as 3o Wet Os G 

fn 7 We rede 

5 2gk ake. Coleg tenons ‘peatlI ble 
5 2 8: 1B. CAUSE OF DEATH [Enter only one couse per fine for (o}, (b). ond (c). 7 INTERVAL BETWEEN 
8 sgt ae Tioe A 2 2 i ONSET AND/DEATH 

eas . DEATH WAS CAUSED BY: , 5 , , 
iS ee IMMEDIATE CAUSE (a) Ctrrcbisl Lm PRALe Pere 
~ ££ 0 Le phd a 
= heeeae ) DUE TO 4 ee 
oO o /, 
= 52> Conditions, if ony, which OBO ttn er ha bee ie MWntinryr elrnere J ra Tis 
$3 3 J gove rise to immediote( am = E . r va 
35 Be-= couse (o}, stoting the under- , ae 
geese ing sgt deli = e “FCs pteg tt Baten r zg ehipre, odes cet BEE 
£523 lying couse laste Z BN 
zo8 oh O 2 Fase I. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19, VAS AUTOPSY 
2s0F9 2) |= 5 a= 2 +4 
gases 6 FEAL THK E NT Ff? ~ COM ves] No 
FOURS 3 200, ACCIDENT WAS UNDERLYING [7 [20b. DESCRIBE HOW INJURY O@EURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

Secs = AT 
z Eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Veses & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town (Count) Stote] 
Mit Bre § i y) (Stote} 
Esfes 5 leur conens iy [While Not while foctory, street, office bldg., etc. 
eyes 4 = p.m. lot work [] of work 
eEesed 
25s = 21. | certify that | attended the deceased fram_________________- 1 piping cn Seet. <n We , 19.__,that | last saw the deceased 
aof<e 
Zee Bs alive an_, ean _, and that death accurred ald. G- M, fram the causes and an the date stated abave. 
tat =e Bo is FE A ——— ADDRESS (Steet, city or town, ste} DATE SIGNED 
< & ] ACTUAL 4 ee 7 
ee: Meee Cl UY eos <P, SEMIN, a 
Fame = } 
2435 PHYSICIAN'S “zt ’ 3 peg AS YG 

feeee NAME (Type) Lowi 47 fo RK ae De iar ane. eee ee te 
Soere 
o 4 i 2: 220, BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMBTERY OR CREMATORY {Stote} 
SsPre Los fy) -2 =—o leak, 
ofoet Z ef Oe A a 
FoF 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REGISTRAR 


< 
& 


vate OCT 27 '59 


sm 9798 JAELL Litrteap Home YS(2 Li Ghee ya 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f fi 6 60 
\ 11528 CERTIFICATE OF DEATH Ged 2 


om 


13. FATHER'S NAME 


14, MOTHER'S MAIDEN NAME 


peg 


¢ ; Ain 


= }1S. WAS DECEASEDEVER IN “U. 5, ARMED FOR <3 16, SOCIAL SECURITY NO. 
(Yes, 00, pr unttiown) IIF yea, give wor or dates of rervigd 
4 | 


INFOR! 7 Ly ‘Address 
SS ( if 
fs) > + ar Na 
18. CAUSE OF DEATH [Enter anly one couse per line far fo}, (b), ond (c)-] ( INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: d s | A fi 
IMMEDIATE CAUSE (a) Ae minyoca ies are lion 
) DUE TO 


Conditians, if ony, which e Se youa ro bowee 6 hrs, 


gove rise ta immediote 


u , statin, 16 under: QUE TO x. . 
ae a es Diabeler mellitus 


~ «= 
& oF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
= a] B a. “ar —— b. COUNTY ~~ 
o MARYLAND 
> oe ! h ont G9 mM €.vs eee : 
£ ° b. CITY OR TOWN (If outside cor ate limits, write LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside carporate limits, write RURAL and give négrest town) 
8 a A d give nearest towrff , Sa |e al ard © a 
Vv 
= 32 Le - Yedo mi h56.\ lye yr ve 
* a] 4 9: NAME OF HOSPITAL (If not in bespitol, elves! Street address) d. STREET ADDRESS, e. 3 RES IDES, 
* NE OR INSHITUTION = fe is ? ent 7 q ‘A FARM? 
« O15 1 Wash ¥ fle eae al £ 
2 LiVAvASsilinea [6 = aa si Sf 
° 3. NAME OF First i ist 
- DECEASED | 4 
3 {Type ar print) ay a ¢ 
e S. SEX 6. COLOR OR RACE | 7/ MARRIED . 9. AGE (in years IF UNDER 24 HRS. 
t birthday) [Months] Days | Hours] Min. 
5 ae While Eprints Divorce [] -3 a yrs. 
4 a. USUAL O CUPATION (Give kind af work done| t0b. KIND OF BUSINESS OR INDUSTRY | tt. BIRTHPLAC! re ‘ar foreign country] 12. CITIZEN OF WHAT COUNTRY? 
cy during most of working life, even if retired) 
a> —— Srecte Oro vien 
5 
8 
© 
S 
3 
E 
© 
o 
oO 
3 
a 
« 
S 
= 
FS 


ra Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 
= 

7 & No (1) 
© |200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 
& | OR CONTRIBUTING LC} CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
a ee eee 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20. (City or tawn) (County) (Stote) 
a eure amen While Nat while factory, street, office bidg., etc. iH i 
= p.m. 19 ot work [J ot wark 


21. | certify ‘br the deceased fram_____ 7 KI) ane . 9S 7, to_ J ons; 19.8 That | last saw the deceased 


alivecon 2. . SS ae ‘ jae and that death accurred LAS, fram the causes and an the date stated above. 
wn, state: ul DATE SIGNED 


AMRS] 


TENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hou 


y the hospital ar ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


SIGNATUR: U. * » 432.6 lesy: lle Rd. 


¢€ 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours c ec seat 


poge 3 should be detached for use as the burial-transit permit. 


} 
au } PHYSICIAN'S te A nF M Pp | | 
Zs i NAME (Type) Ben Yor er Ak bs 436 ile Glesul e Ris Ssly hia Ma ae 
a3 220. BURIAL, CREMATION, | 22b. DATE THEREOF Zic. NAME OF CEMETERY OR £REMATORY id. 'ON ie town, or gounty) tate) 
¢ > REMOVAL (Specify) hie pe ova 
of Vat atackac oy YR DAV MA, — 
= ADDRESS ; a] cn : 24a. REC'D BY “ote 2b. a Lede SIGNATURE 
Vs AIS (4) Z F 2” pee 
vee Se tot threat Dex ke ve nt ? Oa Siaiten 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11682 CERTIFICATE OF DEATH 1166: 


Reg. Dist. No. 


2 && 
& 3 : Vi Liggett * copecre (Where deceased lived. If institution: Residence before odmission) 
8 2. CO o. STATE b. COUNTY 
a - 4 YI 
: ase a a Montgomery MARYLAND Ohio 
£ Bey b, CITY OR TOWN (IF outside corporote limits, write | c, LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
ae M j RURAL ond give nearest town) W. 7 5 
ree /|\_ Bethesda 28 days arren (ony 
2 ‘3 £ * d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
> bel oO 5 fo) OR INSTITUTION ON A FARM? 
ei The Clinical Center, Bethesda 1h, Md. 427 Central Parkway, S.E. yes) No 
5 3. NAME OF First Middle Last 4. DATE Month Day Yeor 
a DECEASED | OF 
3 (Type or print) ALVIN CARL VICK DEATH October 31, 1959 
8 5. SEX &. COLOR OR RACE |7. MARRIED (J NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS. 


21 February 1900 | Sp°™H [Hoy Bor Romy tn 


10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


wipowep [] pivorceo [] 
10a. USUAL OCCUPATION (Give kind of work done 


E:} 

& 

3 

2 

> 

= 

2a 

ig. An 

ges juringgmost of working life, even if retired) 

ee gineer Steel Ohio U.S. As 

4 2 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

ge Henry C. Vick Ida Lebowsky 

36 1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record Address 

a — iia ‘oF unknown) {IE yes, give wor or dates of service) oe 

oe | unavailable| The Clinical Center, Bethesda ly, Maryland 
2 8 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (C).] INTERVAL BETWEEN 
id ¢ _PART DEATH Was caustDgy. Adrenal Cortical Carcinoma with Metastasis YS Years 
eas "9 ) DUE TO | 

> 

fe Conditions, if ony, which 

ge gove ris te 

eo couse (0), stoting the under- ( DUE TO 


to immediote | 


lying couse lost. e) 


a Parr Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
De ia 
AIS YES ies$ no 
= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20c. TIME OF INJURY4"Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote} 
a Hour o.m, While Not While foctory, street, office bldg., etc.) | 
= ine 19 Jol work [] of work [7] { 


alive on__ 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou: 


by the haspital or attending physician. 


TO FUNERAL DiMECTOR: After this certificate has been si: 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 hour 


page 3 should be detached far use as the burial-tran 


4 ADDRESS (Street, city or town, stole} DATE SIGNED 
& SGU wo, The Clinical Genter __ 10=31259 _ 

= ‘ila tise ae National Institutes of Health 

fe NAME (Type) HOWARD S. SCHWARTZ, (MD. Bethesda lh, ! 

& 2 Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county} (Stote} 

SS 

3 2 1 G . : : 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 246, REGISTRAR'S SIGNATURE 

vs Ate Robert A. Pumphrey Bethesda, Maryland  |ose nov 4 '59 Cutlug $ Pioire 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 6 6 
11683 CERTIFICATE OF DEATH ‘un wie 2 


s< 


~~ ct = 
& 3 3 1. PLAGE OF ‘DEATH 2 USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare odmission) 
= =o Me b. COUNT: / 
ees: maven || “DYstrict of ColimdYA Sal 
3 a) Bi] ) b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If autside corporate limits, write RURAL and give necrest town} 
g s RURAL and give neargst tawn}. >a 
3 52 Bethesda (Rural) 11 days Washington Y-1x- : 
< 4 ‘2 & Nee pees {IF not in haspitol, give street oddress) d. STREET ADDRESS e. IS Can 
=“ A } OR INSTI ION ON A FARM’ 
Se U.S. Naval Hospital,Bethesda Md. || 1605 "D" Street N.E. ves] NOTE 
5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
- DECEASED | OF 
Fy iiypaier pew) Joseph Frank WAGNER DeATH October @ 19 59 
S $. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
3 losibirthdoy) [Months] Days | Hours | Min. 
3 Male White wipoweo (] bivorceo TF) 5-19-98 ak | 
ae 10a, USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
85 QT Ry life, even if retired) 
28 oo. Navy U.S. Government’ New york U.S. 
a ¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
od 
8 
¢ Joseph Wagner Unknown 
2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
5 UW ‘or unknown) | {Mf yes, give war or dates of service) 
: es WW IT (Son) Joseph F, Wagner Jr, Clinton,Md,_ 
9 18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), and (c).] UNTERVAL BETWEEN 
a r 
5 PART. OFATH MEDIATE cause fo. ACUtE myocardial infarction 
‘= “4 Did DUE TO 


gove rise ta immediate 


Canditions. if ony, 2a  _Cornary artery disease 


cause (a), stating the ynder- OUE TO 
lying cause fost. ©) = Ss * 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}|19. Masaiiorsy, 
4 3 
J yesK] No 


20a, ACCIDENT WAS UNDERLYING C1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! af item 18.) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 


Hour o. m. While Nat while 
p.m, jat work [J of work [J 


20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn} (County) (Stote) 
factary, street, office bldg., etc.) 7 
: 


MEDICAL CERTIFICATION. 


Stine Laice M JPred uo, UsSe_Ne 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hav: 


by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion and campletely filled in 


« 


the registrar prior ta buriol, cremation, or remaval, ond in any event within 72 hau: 


poge 3 should be detached for use os the burial-transit permit. 


23 mescans BIH, RICE LT MC USN UsS.._Ne 
& 3 22a. BURIAL, CREMATION, 72. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY (State} 
> REMOVAL (Specify) 
ry Burial) 19-14-59 ington National Arlington Virginia 
= 23. FUNERAL O) fOR'S SIGMBTU! és > DRESS: da. REC’D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
yak LEE WEE Massachusétts Ave. N.W. BA nae D. GG] 1 6'59 Citta 8 Rina 


« 


a< 


ve death. Page 4 


id 


Pages | ond 2 shauld be filed with 


TENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 how: 


TO HOSPITAL 


cond 


, 


Then please remove corbon papers. 


3 
5 
a 
6 
‘S 
2 
© 
= 
a 
= 
a) 
= 
ae 
a. 
2 
a 
13 
6 
o 
a] 
= 
5 
c 
) 
a4 
b= 
Ps 
a 
2 
2 
a) 
e 
iS 
cS 
© 
= 
> 
s 
2 
2 
2 
io 
© 
rg 
3 
7) 
3 
es 
34 
° 
g 
= 


by the hospitol or ottending physicion. 


CTOR: After this certi 
page 3 shauld be detoched for use os the buriol-tronsit permit. 


moy be reto’ 
TO FUNERAL DI 


S AIS (4) 
SM 9/SB 


‘ 


Q 


ter death. 


the registrar prior ta buriol, cremation, ar remavol, and in ony event within 72 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | bl %y 
11684 CERTIFICATE OF DEATH bea ee A 215 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
COUNTY STATE 


2, COU! oO. b. COUNTY 
fe, MARYLAND » ‘ , 
Montgomer - Maryland Ne Drtcp Heb 
b. CITY OR TOWN ([f outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [lf outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! ipwn) 


Bethesda (Rural) 10 days Annapolis ORO ~ 2 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ON A FARM? 


u.8."Naval Hospital,Bethesda Md, || 219 Fig street vOC] NOR 


3. NAME OF First Middle tost 4, DATE Month 
DECEASED 


Day 
(Type oF print) Richard Leon WALCOTT bam October 15___ 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED (%) | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Igst birthday) joni us in 
male White |wirowe —ovorceoQ) | 1+2-50 g Bye eer aoe a ‘ig 


Year 


10a. USUAL OCCUPATION (Give kind of wark dane} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


None None Pennsylvania U.S. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William T. WALCOTT Ida M. MILLER 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


: nl ae (Father) William T,Walcott Same as #2 


MEDICAL CERTIFICATION 


NO 
18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), ond (c)- INTERVAL BETWEEN 


] 
INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: Lear, fi 
IMMEDIATE CAUSE (o] lel | Ccatner Z 


7 DLL.O DUE TO 


Conditions, if ony, =a wth 


gove rise to immediote 

couse (a), stoting the under. (°) OVE TO 

lying cause last. ey 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)| 19. WAS AUTOPSY 


yes Nol] 


2. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm, | 20F. (City ar town) (County) (Store) 
Hour 0. m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 lot work [[} of wark i 


alive on_15 Octob 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sett Hrmnia 2 Vt Cltratton yy, S._Neval_Hospital,Bethesda Md. 
RERERNS uM usW.S. Naval Hospital,Bethesda Md. 


‘220. BURIAL, CREMATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, town, ar county) (Stote} 


Buaraie” | 10-18- St. Pauls Lutheran Church Stover Missouri 


23. FUNERAL DIRECTOR'S SIGNATURE] rae A eh 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


R.A, Pumphrey 7557 Wi iW Mey Bethesda MA19'9 | vor Stave 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: 11664 


=< 


mi 6 § CERTIFICATE OF DEATH os ae 

8 Hey 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If isitution: Residence before admission) 

5 a, °. b. COUNTY 

ees MARYLAND 

: \ M LD aartpacioa =r i Mary lon 02.22; Pr tego 
€ b. CITY OR TOWN (If obhide corporate limitf/ write | ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN'f outside corporote limits, write RURAL and giverearest tawn) 

3 ae give nearest town) 

a eth rscte 38H trBede 

s - J. NAME OF HOSPITAL (If not in hospital, give sireet address) ae . STREET ADDRESS ©. 1S RESIDENCE 
> avid. ‘OR INSTITUTION . ZL — ON A FARM? 

foalh bu - ben spite Hob2t- VM. CLL ra Aere, yes (] NO} 


2. Renee First Middle Lost 4. OaTE Month Doy Yeor 
(Type or print} KM, ratio CL les DEATH 70 WI 
5. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR]IF UNDER 24 HRS. 
lost birthday} Min. 
Mole 44,4F¢ \woowoQ ovo) | 22 vr - ¥ yes, 


10a. USUAL OCCUPATION (Give kind af work done| 
during gost af warking life, even if retired) 


ATM sf 
13. FATHER'S NAME 


Crates tU ales 


10b. KIND OF BUSINESS OR INDUSTRY 


U.S Gov't 


11, BIRTHPLACE (State or fareign country) 


bine Moana “aS 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT COUNTRY? 


USA, 


< 
8 
3 


377 77K Sp ta 


After this certificate has been signed by the attending physician and campletely filled in by the funeral di 


= 
a 
3 
3 
2 
5 
Qo 
S 
~ 
vu 
or ss 
er a 
N w 
s > 
= i 
* - 
2 Fi 
5 
Hy & 
fi © 
g 28 
2 & 
§ Beg 
= a8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? ]16. SOCIAL SECURITY NO. | INFORMANT Aden Se 7h paw By 
5 & £ (Yes, no, oF unkagan} (IF yes, give wor or dates of service) Lo. i -) 
f gtk Vo | Dene |Mrx, tr /—@ 0 Wales +h bat Ch S 50 Loe 
= Se = " 
3 gE 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, and (c).} INTERVAL BETWEEN 
7: 5 PART |. DEATH WAS CAUSED BY: ‘ . ? 
2 $= IMMEDIATE CAUSE (a f) bony’ of 
5 ie 2 i x DUE TO 
ears Canditions, if any, which o. 
3 Eo gave rise to immediate 
3S Bc couse (a), stoting the under. ( OUETO 
se %se lying cause last. ©) 
5 a 5 s A Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) {19. ee 
BRLEG + |e ea 
2as9 8 C 6 yves(] Not] 
Fooge = ]200. ACCIDENT WAS UNDERLYING E]__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 1B.) 
Zsoou & [| OR CONTRIBUTING () CAUSE OF DEATH 
geees & |(iF EITHER, NOTIFY MEDICAL EXAMINER) 
ss ‘ a 
2358s & [20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED | 208. PACE OF INJURY (Home, farm, | 20f. (City ar town} (County) (State) 
+5 °%es a Rican fon: ye While Not while factory, streel, office bldg., etc.) ! 
zs > g se ES EZ ee oye ice lel \ 
os525 . 
Ze zs 21. | certify that |, attended the deceased from_jY Orde, 19.4, (qe Tape 19.54 .that | last saw the deceased 
r= oo * ? 
2 ees alive on. JO //6 i i? on and that death accurred at "A M, fram the causes and an the date stated above. 
E 20a % ADDRESS (Street, city or town, state} DATE SIGNED 
ie uT+ 
eT eS ACTUAL > b pak {fn 
w25 seve, MON ne [gor ft EASE EL \ a 10/17/59 
B25 i 
Pads PHYSICIAN'S 
seaee NAME (Type) _H, P, Dorman - 
BSCR Ta. BURIAL, CREMATION, | 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
9>5 8° REMOVAL (Specify) 
roe ee D * 0 0 Q p - Sere R ‘ e 2 i d 
o fo et B a erklawn m ry Rock Marylan 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
\ i 
Ysa) Robert A. Pumphrey Bethesda, Maryland),,, OCT 2 0/59 Guttug £ Kank 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1 66 
11686 CERTIFICATE OF DEATH = Dae 


= 
tor, 

ed ai 

(= 


1, PLACE TI 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
& CE OF DEATH ane ean | 
2 UI TATE b. COUNTY 
3 ntgome manvano || ‘Pennsylvania v 
= % b. CITY OR TOWN (IF autside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if autside carporate limits, write RURAL and give nearest town) 
8 RURAL and give nearest tawn) 
3S Bethesda 215 days || Plymouth Meeting 
£} 2 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
i = .e 1 OR INSTITUTION ON A FARM? 
d The Clinical Center, Bethesda 1), Mde 151 West Germantown Pike yes [] No 
3. NAME OF First Middle Lost 4. DATE Month Day Year 


DECEASED 
(Type or print) 


Dam October 


9. AGE (In yeors 
lost ridley) 


yrs. 


Thomas Edward Walsh 
6, COLOR OR RACE | 7. MARRIED (R] NEVER MARRIED [] | 8. DATE OF BIRTH 
Male White wipoweD [} DivorceD [} August 23 y 1905 


10a. USUAL OCCUPATION (Give kind of work me KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 


during mast of working life, even if retired) 
Penitenti Pe ‘Lvania 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Thomas M. Walsh Ellen Ruane 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT The Medical Record‘ 


{Yes, no, oF unknown) | {IF yes, give wor or dates of serview 205m 1.005636 The C Ce m4 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Yes 
18, CAUSE OF DEATH [Enter anly one couse pes line far (a}, (b), and (c)-] 
PART I. DEATH WAS CAUSE! 


INTERVAL BETWEEN 
ONSETAND DEATH 


Then please remave carbon,papers, Pages 1 and 2 shauld be fil 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs AG 
= 


% TMMESIATE Souiee fon Empyema, right lung and pleura MOB. 
1/4 DUE TO 
Canditions, if ony, which & Igomphosarcoma 14 MOS. 


cause (a), stoting the under: ( PUETO 


gave rise to immediote | 
lying cause last. {c) 


tS Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a]/19. WAS AUTOPSY 
412 a 
2/8 ves fg NOT 
= [200. ACCIDENT WAS UNDERLYING C)__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I or Port Il af item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, T20f. (City ar tawn) (Caunty) (State) 
5 Hor: ane While eh stile foctary, street, affice bidg., etc.) | 
2 p.m. jat work [7] at work I 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hoy; 


ADDRESS (Street, city or town, state} DATE SIGNED 


wo. The Clinical, Center 10-10-59 


National. Institutes of Health 


y the haspital ar attending physician. 
TO FUNERAL DA2ECTOR: After this certificate has been signed by the attending physician and completely filled in b 


« 


~ 


page 3 shauld be detached far use as the burial-transit permit. 


z 3 NAME (type) « Trier, M.D. 

Fa 3 7c. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) (State) 
= A urratvrrangi t 10-11-59 cathedral Cem Scranton, Penna. 

= 23. fOR'S SI DRESS. 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

we 45 a <b Wr tg aaa Md. ee OCT 14°59 | Clatlan Fon 


aaa! 


Seior, 
wil 


ed 
a 


fe 


ter death. Page 4 


e 


‘OR: After this certificate has been signed by the attending physician ond completely filled in by the funeral dir 
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y the haspital ar attending physician. 


ATTENDING PHYSICIAN 


+ 


moy be ret 
TO FUNERAL 


TO HOSPITA 


zs 
a 


th 


se remave carban papers. Pages | and 2 should be. 
in 72 haurs ofter death. 


Then 


the registrar prior ta burial, cremation, ar removal, and in ony event wi 


page 3 shauld be detached for use as the burial-transit permit. 


) AR 


WX 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
CERTIFICATE OF DEATH vee. oe nt L666 


1. PLACE OF DEATH ‘ 2. USUAL be als (Where deceased lived. If institution: Residence before admission) 


i pce! 0. STAT b. COUNTY 
ontgomery pepe Maryland Montgomery 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town} 
PR 


Bethesda Bethesda 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress} {* STREET ADDRESS e. Pees 3 


OR INSTITUTION 
00 Sinnott Drive 10014 Sinnott Drive ves 2) NO Ba 


. NAME OF First Middle Lost 4. DATE 
DECEASED 


(Type or print) AD MARY WEISS Stata 


5. SEX 6. COLOR OR RACE |7. MARRIED [SE NEVER MARRIED [] | 8. DATE OF BIRTH ae 


emale White wipowep [} DivorcED [] 10/5/1898 61L . 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) A 
Clerk-typist U. S. Govt. Washington, D. C. US 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles C. Cook Josephine L. Hanfmann 
5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


AYas, 90, oF uaknows) (UE yes, give war or dotes of service) a 
| Yes George B. Weiss-Husband-same as 2d 


No 
1B. CAUSE OF DEATH [Enter only one couse pet line fi , {b), ond (ch-] INTERVAL BETWEEN 


- ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
Z IMMEDIATE CAUSE (o] ey Pees LICR TANT 


yy Oo DUE TO 


Conditions, if ony, which (b) ARTERLOSCLEROTIE td EAR AISEASE SP S-124 


gove rise to immediote 
couse (0), stoting the under. ( CUE TO 
ipluaies oteulaate Pl 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19, Meee Meal 


ys NO KL 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. {City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) | 
19 lot work [] ot work [] t 


21. 1 ce fended the deceased fram.____. ACT ..* “ 19.5L_, to____@ © 19.53, that | last saw the deceased 
alive a ZS 


MEDICAL CERTIFICATION, 


_M, fram the causes and an the date stated abave. 


mmaciNs Leo4l Donovan 


No. ey Cian S ‘2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Buria 0 Arlineton Cemete 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ee ain 1ST Se RAR OE 
Robert A. Pumphrey Bethesda, Maryland|,,, de FSS Cet a Minis 


hes) 
on 
$3 
2s 
ane 
ia 
o0 
ga 
3 
Pe 


If any dele 


4 
x 
. 
2 
? 
i 
2. 
© 
a 
> 
ry 
3 
rn 
o 
& 


ate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


ICAL EXAMINER: This certificate shauld be executed within 24 hours ofter death. 


1D 


* 


forwarded tic'the Chief Medicol Exominer’s Office alang with farm PM3. Po 


¥O FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. 


TO DEPUT’ 
cute the 
or removol. 


z 


MARYLAND STATE DEPA 


RTMENT OF HEALTH—BALTIMORE, 18 


11667 


ICAL EXAMINER’S CERTIFICATE OF DEATH eee 


vr era 
7 Montgamery 
1b. CITY OR TOWN it outside corporote limits, write RURAL 


MARYLAND 


©. LENGTH OF STAY IN 1b 
1 day KK 


. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
e-stATE Maryland +. COUNTY Montgomery 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores! town) 


ond gir own) 
Bethesda Gaithersburg 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 'd. STREET ADDRESS: e. 1S RESIDENCE 
‘ON A FARM? 
Suburban Box 349 vss Noo 
3. NAME OF First Middle 4. DATE Month Doy Year 
‘DECEASED OF 
(Type oF print) Beulah ve Welch DEATH 10 238 19 59 
3. SEX 6. COLOR OR RACE |7- MARRIED Ml] NEVER MARRIED []|8. DATE OF BIRTH 9. AGE lin yeor YF UNDER 24 HRS. 
tases) Doys | Houn | Min. 
Female wioowen[] — oworceo tg) | 3/’ 24/1 04 yn. 
10a. USUAL OCCUPATION ove kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 1). BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during it of workin if , even if retired) :. 
ffousewite Va. UnGee 
13, FATHER'S NAME f 14, MOTHER'S MAIDEN NAME 
to x 
[V7 ChLD (faddep Uf adLz 


(Ves, po. ot unknown) Af yes, give wor or dates of service) 


15, WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ?) Address 
i — SOM eg 2 a Oe ae 


ine for (0), (b), ond (c).] 


8. CAUSE OF DEATH [Enter only one couse 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which 
gove rise to immedic 
(0), stoting the uni 
couse Jost, 


Y 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


MACS ad) 
20b. DESCRIBE HOW INJURY OCC 


a, F 7 
» 242 lito’ (Rb 
20a. EXTERNAL CAUSE WAS 

PRIMARY [] or CONTRIBUTING [] 
CAUSE OF DEATH. 


RT HN, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)/19. WAS AUTOPSY 


PERFORMED? 


yy 
no [] 


fer Lt. 
Port 11 of item/4B.) 


yp 
= LY GA ifs YES fad 


UR! Ue otulp of injury in Port 1 
I 


Cog) 


by Ni Ttho.- 


Month, Day, Year 20d. INJURY OCCURRED 


Whit while 
L2-II WSFA Mis Neti 


E OF INJURY 
f Be om 


a slat 


MEDICAL CERTIFICATION. 


deoth resulted from: Naturol couses [_], Accident 


21. I certify that | took charge of the remoins un ss held on Autopsy fxJ, Inspéction 


pn OO bea OT 
AY. 2-2 Hides 
EXAMINER'S (] 
NAME (Type) AALS (xSeha rf 


200. PLACE OF INJURY (Home, form, 1 20f, (City or tpwn) (County) (Store) 
factory, atreet, office bidg., etc.) | f L 7 
ff Pan 2. ET aead te, b» M/bwl Berry L01 
DL. Aaquiry D. 4and fing’ thot 
Suicide [], Homicide [[], Undetermined couse []. 


i 
MD. CHIEF MEDICAL EXAMINER oO Cpe led 


ASSISTANT MEDICAL EXAMINER [_] 


perury mevicat examiner A — AP S va 


To. BURIAL, CREMATION, [22b. DATE THEREOF 
REMOVAL (Specify) 


Burial 16-31-59 Grose 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 
hrnest OG. Gartner. Galthersburg. 


7c, NAME OF CEMETERY OR CREMATORY 


‘72d. LOCATION (City, town, or county) (Stote) 


LOg ett a ich Qy ’ ose noe 
24a. REC'D BY REGISTRAR 2db. REGISTRAR'S SIGNATURE 
"39 Chilun Pemba 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
11529 CERTIFICATE OF DEATH nen. om 1668 


1. eg baal DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institutian: Residence befare admissian) 


ood 


he ro tparet MARYLAND 3 on b. COUNTY v 
b. CITY OR TOWN (IF 6utside corpofate limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR “re {fF outside econ limits, write RURAL and give nearest tawn) 
RURAL gnd give ry it fawn) 
Wy) ; 
okerra Par bie Ari : set 
d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS k , j |" 4S RESIDENCE 


Mos 129 Hon Sen + esp ae ot 36 Bes i 


|. NAME OF First ie 1 a 
DECEASED ist Lost Doy Yeor 


{Type ar print) Ann (44 (oan bi Z lh 1987 


$. SEX 6. COLOR OR RACE |7. maRRIED PS NEVER MARRIED [1] |8. DATE OF BIRTH 9. AGE (In yeors i UNDER 1 YEAR] IF UNDER 24 HRS. 


t birthday) TMenths] Dey: | H ae 
@ Cave. |wioowenQ pivorceo [] ~ Z pest eae eee led |e 
10a. USUAL OCCUPATION (Give kind of wark dane ist) IND OF BUSINESS OR INDUSTRY | 11/BIRTHPLACE (Stote sshiare country) 2. CITIZEN OF WHATCOUNTRY® 


&- death. Poge 4 


jan and campletely filled in by the funeral directar, 


Pages 1 and 2 shauld be filed with 


during rho’ Ti aa if retired) Tod 
open) ae Usa 


13, AMER | JAME = }4, MOTHERS MAIDEN NAME 
m 2" 2 s Schart? fhlermas Sean W aanrz 


1s. WAS DECEASED EVER IN U. S. ARMED. sical SOCIAL SECURITY NO. INFORMANT ] Address 


death. 


ecban papers. 


hys' 


Then please rema: 


v 


(es, no, oF unknown) is give war or dates of service) 
Wo Ay Meccorahe eh 
18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), end coe INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: < gee el 
IMMEDIATE CAUSE (a) A. ee 


19 72 DUE TO pe t 
Canditions, if any, which Pn Rae ees - ££ Ses ontig nets 


gove rise to immediote 
cause (a), stating the under. ( DUE TO > Li: 
lying cause last. ao Ce. Ln 6A 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(ai|19. WAS AUTOPSY 


yes—]]) No 


ing pI 


The law requires that the death certificate be executed within 24 ho’ 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy. Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 120, (City ar tawn) (Caunty) (State) 
fleiur:. @. Fi - Natenats factary, street, affice bldg., etc.) ! 
pom. at wark 


21. | certify that | attended the deceased fram. a la sail | last saw the deceased 
ative on__2 LLL. LWA _, and that death cecureee Tae Fem, ram the causes and an the date stated abave. 


(; -: a: ADDRESS (Street, city or tawn, state) DATE SIGNED 
SENATURE, het (2 I EIPS, D. A wa é 
tou =e bert A. Hare. mD. 
OE,CEMETERY OR CREMATORY 7d, it 
UEAULS A APD) Utav; ver C4 METER, Bist 
ORE 6 ISTRAR’ 


ADDRESS: 24o.REC’D BY REGISTRAR | 24b, RE 


. " $ CyaTURE 
pate OCT 13 59 Chkben Bi 


MEDICAL CERTIFICATION 


by the haspital or attending physician. 


ATTENDING PHYSICIAN: 


AS 


Lf 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 
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TO HOSPIT. 


8s 


1 


e- death. Page 4 


jan and completely filled in by the funero! director, 


Then please remove corbon papers. 


Poges 1 and 2 should be filed with 


in 72 hours after deoth. 


The low requires that the deoth certificote be executed within 24 he 


by the hospital or attending physician. 


ATTENDING PHYSICIAN 
RECTOR: After this certificote has been signed by the ottending phys 


poge 3 shauld be detoched for use as the burial-tronsit permit. 


t 


may be ret 


TO FUNERAL 
the registror prior te burial, cremation, or remavol, and in any event wi 


TO HOSPITS. 


a 
a 
> 
a 

= 


15M 9/58 


item 14 FilmG24 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CS 116 
CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH hes 2. USUAL RESIDENCE (Where deceosed lived, If institution: Residence before admission) 
°. 0. STATE b. COUNTY 
[Mionteom hevaee Mar land ontgormey 
b. CITY OR TOWN {If outside corporote frnits, write |c. LENGTH OF STAYIN 1b || __c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL gnd give nearest town) a 
takomo Parlt LY Ars TT a Homa Park 
d, NAME OF HOSPITAL (tf not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION . ON A FARM? 
4/2 NOt Sony Hosp al Lee Ave ves [] NOK 


3. NAME OF First Middle Lost 4. DATE Month Day Year 
; ‘ i 
(Type or print) My rt @ A Jiee wh ité DEATH / _ FF 
5. SEX 6. COLOR OR FACE |7. MARRIED L] NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years 
, lost birthdoy) 
Fe Cauc wioweo DivoRceD (J (Es Byrn) - jAJe™ 


pe 
10a. USUAL OCCUPATION {Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 11. 8IRTHPLACE (Stote or foreign country) 
during most of woking life, even if retired) 
Low@ 


4S Wt 
13. FATHER'S ee 14, MOTHER'S MAIDEN NAME 


15. wis dbert IN U.S. na ieee 


{Y¥es, 1n0, of unknown) ite 


12. CITIZEN OF WHAT COUNTRY? 


RZ. 


Unknown 
INFORMANT Address 


Records 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (C), 


PART |. DEATH WAS CAUSED 8Y: VEE 
IMMEDIATE CAUSE (0! 


“iio.t DUE TO — 4 
‘Conditions, if ony, which rm iw Home selergutd | paw 


INTERVAL BETWEEN 
ONSET AND DEATH 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. (a) 


Fa Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= ms 

& yes] NO 

= | 200. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

Be JOR CONTRIBUTING L] CAUSE OF DEATH 

© (IF EITHER, NOTIFY MEDICAL EXAMINER) 

G ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20 {City or town) {County} (Stote) 
is} Hour 0. m. While Not white foctory, street, office bldg. etc.) | 

= p.m. 19 Jot work [J] ot work i 


wa 


21. | certify that fen the deceased fram. = wSZ., to. © a 


ithat | last saw the deceased 


alive on Che ty) 7. _, and that death accurred at STM, from the causes Gia an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
aon Ate’ Ecrrell lint, [ack LaklK Mel. y 
f 
PHYSICIAN'S. 
OR sre, a Poe) | ee | eae 


A Qh (TOLL GL KY, 4 


2 
lee / 
23. Ful a LO ECTOR’ wisi rE SU Carnal. a 24a, REC'D BY REGISTRAR 2b REGISTRAI SIGNATURE 
o) em 3 by ASf Canned Ai). FC \oweget 6°59 Cnthan B Kama 


ond 


pr death. Page 4 


by the funeral director, 


Poges 1 and 2 should be filed with 


& 


bon papers. 


Then please remavg, 
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the registror prior to buriol, crematian, or removal, ond in any event within 72 hg 


poge 3 shauld be detached for use as the burial-transit permit. 


TO HOSPITA! 
may be ret 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 16 70) 
11689 CERTIFICATE OF DEATH ba awh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY STATE 
é Montgomery MARYLAND Louisiana b. COUNTY 7 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bethesda 4 days (Evergreen Sok 


d. STREET ADDRESS RESIDENCE 
ON A FARM? 
(No street address) Yes [] No 


Lost 4. DATE Month Day Yeor 


{Type oF Print Ann Williams | om October 2h 1989 


6. COLOR OR RACE | 7. MARRIED SX] NEVER MARRIED Oo 8B. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR) IF UNDER 24 HRS. 


fost birthdoy) 
White —_|wiooweot] _ovorceo | 19 October 1925 


Wa. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
None Oklahoma U. S. Ae 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Haydon Brown Flora Powell 
Le ‘WAS DECEASED EVER IN U. S. ARMED a SOCIAL SECURITY NO. INFORMANT The Medical Record Address 


‘ae be we ae ascertainable The Clinical Center, Bethesda 1), Maryland 


U 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (¢).] INTERVAL BETWEEN 


rant | ocaTH was crussp.ev., Hemorrhage into Abdominal Cavity 3 days 


172¥* DUE TO 
Conditions, if ony, which __Anuria 36 hours 


gove rise to immediote 
couse (0), stoting the under- DUE TO 


lying coure lost «__Metastatic Choriocarcinoma 2.6 months 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) |19. SS 


ves (J No) 


200. ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mosth, Doy, Year |20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (Stote) 
Hour 0. m. While Nai ehtle foctory, street, office bldg., etc.) | 
jot work [[] ot work [F] 


MEDICAL CERTIFICATION 


DATE SIGNED 


2-59 


PHYSICIAN'S 
NAME (Type) 


-MURIAL, CREMATION, | 22b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 


uria. 10-29-59 E 


2% RAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 
ROber ER: 


Pumphrey, ndeae ; Wigeonsin Ave. | oat n 


ectar, 
éd with 


> 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 
Pages 1 and 2 shauld be fi 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


| ar attending physician. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspi 


® 


page 3 should be detached far use as the burial-transit permit. 


TO HOSPITA, 
may be ret: 


& 
> 
a 
= 


15M 9/58 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 16 7 i 
11690 CERTIFICATE OF DEATH Reg. Dist. No. 215 


A. He ae aN aaa ib ed a a a (Where deceosed lived. If institution: Residence before ‘odmiss y 
be o. b. COUNTY 
Montgome: MAINANS |. Flordis 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside carporote limits, write RURAL ond give nearest town) 
RURAL ond Pee rest town} 
Bethes' Rur: 109 days Jacksonville f 
d. NAME OF HOSPITAL (If not in hospitol, give street address} d. STREET ADDRESS F e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
U.S. Naval Hospital,Bethesda Md. 4741, Godwin Ave. ves C] No 2) 
. NAME OF First Middl 4. DATE 
eS ics iddle lost DA Month Day Yeor 
esa) Frederic George WILLLAMS DEATH October 29. 19159 
5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours | Min. 
Male White wiooweo[] —sovorceo] | 2-11-19 HO ys. 
10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
4 during mast of working life, even if retired) 
U.S. Navy U.S. Government Ohio U.S. 
3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William WILLIAMS Edith LINDSEY 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | INFORMANT Address 
[Yan no. 6 unknown) IM yes, give wor or dotes of service) 
Yes | ww IT (Wife) Margaret Williams Same as #2 
18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), ond (c)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i 3 a jal A Ss 
a IMMEDIATE CAUSE (a) Llep? PL PADI 5 £55 Ber. CROP 3 Lge 
~ DYE TO 
Conditions, if any, which ©) 
gove rise to immediate 
couse (a), stating the under ( DUETO 
lying couse last. e) 
a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{0) |19. WAS AUTOPSY 
= 
S yes K] not] 
= 20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (State) 
a Hour a.m, While Not while factory, street, office bldg., etc.) | 
= p.m. he lat work [] ot work [] { 


ADDRESS (Street, city or town, stote) DATE SIGNED 


er 
Minoan Lit A 
NARCWWSS Adam T. THORP, Jr., LT, MC, USN 


Zo. Lua meee ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zid. LOCATION (City, town, or county) (Stote) 
t 5 
Buriat 1-1-59 Clay Cemetery Clay CenterOhio 


23. FUNERAL DIRECTOR'S SIGNATURE Lef7 of: ES > - ia REC'D BY REGISTRAR | 24b. Babin Oe 
W.W. Chambers 1400 ChaySin ‘sts WA Washington,DJGst yoy 3_'59 tasers Fh 


1 ) MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 j 6 7 9 
an xe CERTIFICATE OF DEATH = Se eat 
1. PLACE OF DEATH 


= Ve 
& 5 chery 2 USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
«32 ‘Wontgomery MARYLAND rginia pS v 
3 3 b, Rbace row {lf id Ctl limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
ond give neoret} tow ee 
= Se Bethesda (Rural) 19 days Quantico 6 3X- 3 
S 2 = d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS street a 
GEO ig: / OR INSTITUTION ON A FARM? 
ee U.S, Naval Hospital,Bethesda Md.|| 210 Bnoadway Street ves N 
& 3. DECEASED. First Middle Last 4. id Month Doy Year 
s IType‘er print) Gar Angus _ WINGFIELD DEATH October 21 1959 
e S. SEX 6. COLOR OR RACE |7. MARRIED [Xf NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lagt birthday) [Manths] Doys | Hours] Min. 
a Male White wiboweo [] oworceoQ] | 6-14-10 49 yrs. . 
ae Wa. USUAL OCCUPATION (Give kind af work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
g 5 during most of working life, even if retired) 
cs U.S. Marine Corps |U.S, Governmen West Virginia Use, 
3 > 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 I Frederick WINGFIELD Ella WYATT 
3 LG WAS Lie ea 8. fhe) bey ag 16. SOCIAL SECURITY NO. INFORMANT Address 
aeons Sara are acerca 
6 | wif IT 228 05 114] (Wife) Minnie E. WINGFIELD Same as #2 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


x, 5 
PART |. DEATH WAS CAUSED BY: (@ ee f " A fer oe ae ee 
IMMEDIATE CAUSE (o)_ ( A/“LE-LA ee 14 


Then pleose re 


the registror priar ta burial, cremotion, or remavol, ond in ony event within 7: 


ONSET AND DEATH 
A C 3 DUE TO 


; 4 
Conditions, if any, =| tb mgelore 2p 


ove rise to i diote 
9 e to immediot DUE To | 


couse (a), stoting the under: 
lying couse lost. 


fe}. 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY - 
= 

Po) $ YES not] 
= 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture af injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING C] CAUSE OF DEATH 
© |\IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County} (Stote) 
= iteuraenton White Not while foctory, street, office bldg., etc.) | 
¥ wv H 
3 p.m. jot work [-] ot work [J ' 


21. 0 certi 
alive an 


‘ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hou 


by the hospitol or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and campletely filled in by the funeral director, 


poge 3 should be detoched for use as the buriol-tronsit permit. 


ACTU. 
ee / SIGNATURE__ 
> T a 
<8 Ninety ,E, MC CLENATHEN CDR MC_USNU la 
& £ ‘220. BURIAL, CREMATION, ‘2b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county} {Stote) 
ey ror ine? 6 a 
ate Buria 10-26- Arlington National : ngton ginia 
eC 


anew DIREg OR'S SIGMATUR ADDRESS: Qd4o. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


-A. Pumphre Wisconsin Ave. Bethesda Ma OCT 27/59 atten f Kiana 


oral 


fter death: Poge 4 


+ 


After this certificate has been signed by the ottending physician ond completely filled in by the furléro! director, 


hed for use as the buriol-transit permit. 


Pages | ond 2 sh 


a 


Then pleose remove carbon popers. 


fending physicion. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 ho 


by the hospito! or 


‘CTOR: 


‘€ 
poge 3 should be detac’ 


=< TO HOSPIT. 
may be re! 
TO FUNERAL 


3, 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 11674 


Reg. Dist. No. 
*. en DEATH x ee = RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o. b. COUNTY 
We vTr6onEee. MARYLAND al RY LAr. ON TCONER 
b. CITY rid TOWN (If outside any rote limits, wrile ¢. LENGTH OF STAY IN ib ITY OR TOWN (If outs . corporote limits, write RONALD ond give nearest town) 
R ‘ond give nearest towh) 
FICO pa? TEC DAYS (LU ER RPRIVG 
d. eal td Soh is at in of give sireet address) Soc ADDRESS e. pete 
ees ey ae A 607- eee AVE wo noo 
3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 
(Type or print) Eph Sree a a DEATH fe) FO 9G 
5. SEX = 6. fe = RACE 17. MARRIED [-] NEVER MARRIED D 8. DATE OF BIRTH b AGE (In oy IF UNDER 2? YEAR| IF UNDER 24 HAS. 
ost ay) Months} Do: Hi Mi 
= [Al ome one | ft 73 42 " 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Seen | ee. Dae 
13. £; THER" 'S NAME 14, MOTHER'S MAIDEN NAME 


Amuec Di peed Spend Sit ve 


iS WAS ere “— IN u. & Ee) ues 16. SOCIAL SECURITY NO. NFORMANT Address 
eens Pe AL SPARRO OREEST SISO CIA 
(‘o": 977-517858| £4 LEAS (OS? LECokD 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond eae q 


INTERVAL BETWEEN 
ONSET At 


D PEATH 
PART 1. OEATH WAS CAUSED By: a “te " 
IMMEDIATE CAUSE (0) cs Orwtu 
1/b>* DUE TO 


Conditions, if any, which (b} Co. 


gove rite to immediote 
cause (0), stoting the under. ( DUE TO 
lying couse las! 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)|19. WAS AUTOPSY 


PERFORMED? 
ves] No PB} 
SR CONTE LING Eyed Tree NG, AS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port li of item 1B.) 
(IF EITHER, NOTIFY Pett CRAMER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form. 1 20f. (City or lown) (County) (Stote) 
Hour 0. 91, While. Not wig factory, street, office bldg., etc.) | 
p.m. lot work ["] ot work H 


21. | certify that | = the deceased from, pO%— 20 19:2 _that | last saw the deceased 


alive on___(/ & 12 , from the causes and an the date stated abave. 
ADRESS (Street, city oF town, 72, DATE SIGNED 


MEDICAL CERTIFICATION: 


PHYSICIAN'S i os "es 
NAME (Type) ee 


ihe tO BS RS YA Ps 
We. BURA Peer" [2 ME paws ERY OR GREMATO ’ LOCATION (Citytawd. or coups) 7 (State) 
QYAL (Specify) > 
LH Artec!) S 
(FORERAL DIRECTORS 5 


Kt | max ri REGISTRAR | 24b. REGISTRARS SIGNATURE 
SIP OCT 2253 Cisklun £ Haan 


couse (0), stoting the under: 
lying couse lost. (©) 


= 
lo MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 & 
s 1167 
t 
CERTIFICATE OF DEATH Po 
a i Reg. Dist. No. 
5 aa 
8 33 # 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before odmission) 
8 8 bed 0. COUNTY j 0. STATES + A on b 7 
« 52 : Ment tee MARYLAND ! ”) se? qa oft ee Gime 
: - BV BS [eB cs Fie 2 s so Of Leh pm by 
= ° b. CITY OR TOWN (lf outside Corporote limits write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
33 
Bess, RURAL ond give nearest town} es } 
>v S52 " 2 2 a We é m if h¥el 4y 
a . dit. D t 
€ 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ed e. IS RESIDENCE 
. @ Fo OR INSTITUTION 4 ; { Yea Bat ih 1702 Kilpo ane St. : ON A FARM? 
> 2 i £26 ee) ave Maner 2p « NW. yes ( no] 
2 = 5 3. NAME OF First Middle lost 4 Date Month Day Yeor 
a es : t | | 7 4, chy 
ae 3 (Type or print) at pe. Vb AL: VY noo sta <4 957 
= x8 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. % (ace Lara Tes. Tr BES 
ee £ ae 7 i} te. f /. onths| Doys jours in 
z fe Mma le While WIDOWED [EI] Divorced (] SL Commun 
2 8 | 100. USUAL OCCUPATION (Give kind of work done pens “ere OR INDUSTRY 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
B 8 during most of working life, even if retired) j i 
: ik ie als aS poe th SC 
je ad 24 etere, Le > ‘ 
ao 13. FATHER'S NAME 4. 4, MOTHER'S MAIDEN NAME ; 
goa “ ) “ ~ 4 
© §8% oa } ih 1 G . + f 
8 Zee (hibdeed J bon -Wae Ju di =) rh 
= $9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
: a € 2 (Yes, 10, oF unknown) UF yo, give wor or datas of service) s Bethesda ’ Md. 
eee || none Cong.Manor ent tenis Records 
£ $e 
8 g 2 18. CAUSE OF DEATH [Enter only one couse Fe belo line for (0}, (b), ond (¢)-] NSE ANDIDEATS 
a PART |. DEATH WAS CAUSED BY: dpe Lar = Cs bes /2 
ieee IMMEDIATE CAUSE (0) me I 
fa =E DUE TO 
> 
£ 3 Conditions, if ony, which Fa Res Sir a 2449 
oe ' e 7 
ae 2 gove rise to immediote DUETO ; 
ges 
308 
533 
ae 
nee 
222 
ri 
go 
aes 
Sos 
Of 
232 
oL< 
z 
Fe 
iS 
< 


ior ta burial, cremotian, ar remaval, and in any event wit! 


c 
& 
6 a Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT prOT RELATED TO THE TERMINAL DISEASE COPDITION IN FART (o)|19. WAS AUTOPSY 
. 3 ; (a - yes] NO 
2 = | 200. AccIDENT Was UNDERLYG [1 |20b. DESCRIBE HOW, x nature of injury in Port i 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
£ &.] (IF EITHER, NOTIFY MEDICAL EXAMINER} 
8 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F (City or town) {County} {Stote] 
Pf 3 Mout” Bom. While Keishi foctory, street, office bldg., etc.) | 
2 = p.m. 19 _ lot work [] ot work, C1] i 
5 7 
a 2.1 a Pat | attended the deceased fram Pade = 5S 5, We ir "LE = 19 ZAhat | last saw the deceased 
3 
ss 3 alive ang Gf___ Sey ek a (ee 2m, from the causes and on the date stated abave, 
cy 
mo 
3 


su lho 1g Da! lat LD 
=e Wien DObin A. bE an co ; 


‘To. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify) 


, 23. AL AAIGMAT a 
VS AIS (4) 
15M 9/58 


may be retained by the haspital ar attending physician. 


page 3 
the regi 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 1573 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg. Dist. No. 


f, = 
OW = 
1 ess OF DEATH 7, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
: . COUNTY b. COUNTY 
on LY) anyon bale se! hs 
=2 b. CITY OR TOWN ws euttide corporoty limits, write RURAL c. LENGTH OF STAY IN Th c. CITY OR TOWN {If outside carporate limits, write RURAL ond give neorest town) 
Ne ong give necrett fo 
5) / @ v 
6. pic PAA 
= ® d. NAME_OF HOSPITAL OR INSTITUTION (If nat in hospitol, give street address) «ts RESIDENCE” 
Yn ane ploiee Rees / Z sh het) xo 
3. NAME OF Fi Middl a 4. DATE ¥ 
DECEASED ( ~ ec ; tow 0A Month aor 
{Type ar print) DEATH 40 - 2 pe! 195 


Ata 
5, SEX 6/CGLOR OR RACE 
J gle } wioowed [] 


10a. USUAL OCCUPATIO! ind 7 work dane 
~ Yeo. ie life, even if retired) 
A 
V3. FATHER'S WY 


A ] 15. WAS DECEASE! iver IN 


Wa, no, or unknows It yer. give wor or dotes af service} 
M4 


= a 
18. CAUSE OF DEATH [Enter only ane cove per line for {0}, (b). ond a ] VAL MrT aEeN 


HT Oe ES SHEE Leg 44 Arey beaesp : 
9 Vj £ x OUE TO 


Conditions, if ony, which tb) 


9%. AGE (in eo [IFUNDER TYEAR] IF UNDER A4 

ee Months | Days | Hours | Min. 
Pe ee us 

try) 


oivorceo fu /3 -27 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or forgign ct 


h2. CITIZEN OF WHAT COUNTRY? 


YS. 


72 hours after death 


in 


th form PM3. Poge 5 moy be retail 


jal-tronsit permit. File pages 1 ond 2 with the State 
with 


in ony even 


Hem 18. Give Poges 1, 2, and 3 ta the fury 


1, and 


ia 
"s Office along 


fon, or removal 


/ 


MEDICAL CERTIFICATION 


‘ ‘ : dl 
AUSE OF DEATH. Re tte te A Li R Pe 
20c, TIME OF INJURY Month, Day, Year [20d. 1 RY OCCURREI 20e. PLACE OF INJURY (Home, form. (City Of town] {County) {Stote) 
Hour enw. While Net while tory, streel, office bldg., etc, 
Zisapm A 196 


at work [J ot work Stan | SFitlle dyin 4 
21. I certify thot | =e chorge of the remoins described obove, held on Autopsy ter saaaincer PA inquiry kl. and in my 


, Homicide [], Undetermined monner Oo 


ACTUAL Cin. DATE SIGNED 
seat af: Caum« ea wip, CHIEF MEDICAL EXAMINER [) 


ASSISTANT MEDICAL EXAMINER [[] 


NAME type) AAR WK ae [3 tye SCAG at DEPUTY MEDICAL Meta | ? ae 7 - 4 a 


Tc. BURIAL, CREMATION, | 22b, OATE THEREOF Wc. NAME CEMETERY OR CREMATORY 22d, LOCATION (City, town, oF county) (Stee) 7 
REMOVAL (Spec —4Z cf 
2 Jf-/- 2 Pregt Ce. a a Ceo 


23. UNEEAL OIECIOPY SIG TURE RODE 70 do, REC'D BY REGISTRAR | 24b, REGISYWAR'S SIGNATURE 
VS. AISME / VB Kay 77 


nar DATE NOV '59 


$0 3/57 A een — “fh LE tia 


2 
& = Qove rite 1a immediote couse 
eta {0}, stoling the und DUE TO 
s < ° couse lost. wa ory te Aa 
29 5: PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. we AUTOPSY 
Sup \ —— ——- RFORMED? 
Es : } YES Oo No 
a = — a 
Ze 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port Il of item " 
Y i} 

2 PRIMARY C} or CONTRIBUTING XI 

a ¢ 

3 

s 

° 

© 

or 

5 

a 


noted ogen!, prior to buriot, cremoti 


TO FUNERAL DIRECTOR 
& 


e, writing the ward * 


4 should Ge forwarded to the Chief Medi 


opinion deoth resulted from: Noturol causes [], Accident], Suicide 


ICAL EXAMINER: This certificate should be executed withia 24 hours ofter death. If any delo 
1 


ico! 
y 


} 


” 


execute ft 


or its des 


TO DEPUT’ 


